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“Controlled Comfort,” for 
every hospital patient, is as- 
sured with Spring-Air hospital 
mattresses! Spring-Air spring 
construction automatically ad- 
iusts to the weight of the 
patient ... conforms to, and 
supports, the contours of the 
body — thereby aiding every 
patient, regardiess of weight, 
in getting the best possible 
comfort and rest. 
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10—12—15, EVEN 18 YEARS OF CONTINUED 
HOSPITAL USE PROVE THE VALUE OF SPRING-AIR 


HERE’S no “guess” or “promise” about this: the records PROVE 
that Spring-Air Mattresses give outstanding dollar-for-dollar value 
through year-after-year of tough, continuous hospital service ... that 
they render the individual-patient-comfort wnich contributes to speeds 


patient recovery ... and to hospital good-will. 


MORE THAN TWO THOUSAND hospitals, large and small. are using 
Spring-Air Mattresses, thousands of which have already given com- 
fortable service for 10-12-15, even 18 years of continuous use. (Names 


of long-term users supplied on request.) This combined experience of 


actual hospital performance - and Spring-Air construction know-how 


and engineering ability — proves Spring-Air value in durability, service 
and comfort. Write today for the Spring-Air Hospital Mattress folder. 
It shows why Spring-Air is unsurpassed for Gateh beds, nurses’ homes 
and other hospital uses ... why Spring-Air quality and construction 


assure proved economy for hospitals of any size. 


SPRING-AIR COMPANY ~ Dept. 213 + Holland, Mich. 
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Famous for what it does not do 





INTRANASAL APPLICATION of Solution ‘Tuamine Sulfate’ 






















(2-Aminoheptane Sulfate, Lilly) dves not increase the pulse 
rate, does not raise blood pressure, and dves not stimulate 
the central nervous system. Nor is there impairment 


of ciliary function. Yet, long-lasting vasoconstriction 

















promptly follows its administration. Solution ‘Tuamine 
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Sulfate’ offers these many advantages in the hypertensive 
or cardiac patient. But other patients benefit as well, 


being spared the discomforts of central-nervous- 
r value d ' 
system stimulation. 
. that 


speedy Solution ‘Tuamine Sulfate,’ 1 peftent, is intended for 


home use. The 2 percent solution is recommended 

e using i : 7 . ; 
for office procedures in which maximum shrinkage 

nm com- 

(Names 


ience of 


is desired. 


site dail Inhaler ‘Tuamine’ (2-Aminoheptane, Lilly) provides 


service pleasant, prolonged shrinkage and is conveniently 


~ Pr. . . 
s folde carried in pocket or purse. 
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This Month 


WE INTRODUCE.... 


During the years 1927 to 1930, 
Harold C. Lueth, M.D., now dean of 
medicine and superintendent of Uni- 
versity Hospital at the University of 
Nebraska, Omaha, practically ran 
Northwestern University out of de- 
grees. At one time or another in that 
period he received the B.S., M.S., B.M., 
Ph.D. and M.D., thus becoming one 
of only a very few men in the world 
today who are graduate engineers, physicians and doctors 
of philosophy at the same time. A certified specialist in 
internal medicine, Dr. Lueth was in private practice in 
Evanston, Ill., and wrote a couple of books about heart 
disease before he joined the army medical corps in 1941. 
He left the army as a colonel in 1945 and soon afterward 
went to Omaha, where he runs the medical school and the 
hospital, teaches medicine and serves on the state hospital 
planning board and the A.M.A.’s emergency committee. 


Edwin P. Jordan, M.D., is associate 
editor of the Journal of the American 
Medical Association and editor of the 
Standard Nomenclature of Disease. He 
also contributes medical articles to sev- 
eral encyclopedias and is health col- 
umnist for the Chicago Sun syndicate. 

Following graduation from Rush 
Medical College, Chicago, in 1988, Dr. 
Jordan was Billings fellow at the Mc- 
Cormick Institute there, then studied abroad for a year 
before returning as an instructor in medicine at the Uni- 
versity of Chicago. In 1933 he entered private practice in 
the Chicago area, carrying on his teaching activities at 
Rush. He joined the staff of the American Medicak Asso- 
ciation as assistant editor in 1937. 


A native of Massachusetts, Esther Loring Richards, M. D., 
became interested in psychiatry following her graduation 
from Johns Hopkins University medical school in 1915. 
For twenty-five years she has been in charge of the out- 
patient psychiatric clinic at Johns Hopkins Hospital and 
associate professor of psychiatry at the medical school. Her 
interest in mental hygiene for children resulted in a book, 
“Behavior Aspects of Child Conduct,” published in 1932. 
She has also written a textbook for psychiatric nurses. 


Orin F. Nolting, the expert in city management, was born 
on a farm. At an early age, though, he decided that farming 
wasn’t for him, and by the time he had been graduated 
from the University of Kansas in 1926 his interest in city 
governments was already burgeoning. After spending a 
year as secretary of the university’s municipal reference 
bureau, he went to the University of Syracuse for two 
years of graduate work in public administration. Then he 
joined the International City Managers’ Association as 
assistant director, a position he has held ever since. 


Mr. Nolting is also managing editor of Public Manage- 
ment, a monthly journal, and co-editor of the Municipal 
Yearbook. As a result of visits with hundreds of municipal 
officials, he has become convinced that city hospitals do 
better when the administrator is directly responsible to the 
top municipal agency or official, instead of to a separate 
institutional board. More of Mr. Nolting’s forthright ideas 
on city institutions may be found on page 68. 


several medical economists 


One of 
who came into the field via the Com- 
mittee on the Costs’ of Medical Care, 
Louis S. Reed, Ph.D., is now on the 
staff of the U. S. Public Health Service 
in Washington as an economist in the 


division of public health methods. 

Earlier, he served with the Soctal Se- 

curity Board and wrote a book about 

health insurance. For the last three 

years he has been working on the Blue Cross survey 
described on page 65 of this magazine. The full report 
will be ready for publication soon, 


Here is Norman B. Roberts’ formula 
for hospital administrators: “Patient 1s 
most important in hospital. 
Prove this by well organized staff of 
well 


person 


employes with same opinion, 
trained for job of operating hospital. 
Get along with professional staff and 
know its problems. Never stop study- 
ing and don't be afraid to discard 
obsolete methods for new and more 

efficient ones. Keep ahead of crowd.” This creed has taken 
Mr. Roberts through nine years as assistant administrator 
of the Hinsdale Sanitarium and Hospital, Hinsdale, IIl.; 
terms as administrator of the Neurological and Wesley 
hospitals of Kansas City, Mo., both of which gained A.C. 
approval under him; three years in the army, and a year 


(so far) as director of the hospital survey in Texas. 


Lowell A. Bond is assistant adminis- 
trator of the Charleston General Hos- 
pital, Charleston, W. Va.,—a_ circum- 
stance which he owes to the compara- 
tively commonplace experience of 
calling on a sick friend. He visited the 
friend in the hospital, went back, got 
interested in hospital routines. One 
thing led to another, and before you 
could say “episiotomy” Mr. Bond was 
night clerk in the hospital. That was 
back in 1940, and he’s been steeped 
in hospital lore ever since. Show you how deep it cuts, he 
married a nurse and has a daughter who's going to be 
one—after awhile. She’s only 3. 
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Vacalite! 
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Simpler, safer and more efficient procedures in 
parenteral therapy were pioneered by Baxter. 


Since Baxter solutions were introduced, Baxter 
has specialized in one field—the development and 
production of parenteral products that make 
for a trouble-free program for your hospital. 
No other method is used in so many hospitals. 











Vacoliter 


Bextrose $% wie 
Soni Sodium Chhasibe 


Manufactured by 
BAXTER LABORATORIES 


Glenview, Ilinois . Acton, Ontario 


Produced and distributed in the eleven Western 
states by DON BAXTER, Inc., Glendale, California 


* 


AMERICAN HOSPITAL SUPPLY CORPORATION 


+ DISTRIBUTORS EAST OF THE ROCKIES *© EVANSTON «© NEW YORK e@ ATLANTA 
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Memorial to Gerry 


Gerry Geiger, aged 10, died of polio- 


myelitis last September but his com- 


panions at Willard School, Evanston. Ill., 
did not permit his memory to fade. 
Recently the children presented Evan- 
ston Hospital with a check for $350 with 
which to purchase a hot pack apparatus. 


Every cent of the money had_ been 


carned by the 432 pupils in the school 









SAFE, SURE, PRACTICAL 
TRANSPARENT FINISH FOR 


who range in age from 4 to 12 years. At 
the time of Gerry’s death they started to 


collect old papers and magazines to sell. 


The presentation ceremony was im- 
pressive. Arriving at the school in the 
middle of the morning, with a small 
group to conduct a demonstration of the 
machine, Dr. Roger DeBusk, adminis- 
trator of the hospital, was welcomed by 
Gary Miller, sixth grade chairman of the 


























You can solve your maintenance problem with this new plastic 
resins discovery. 


Will NOT soften or smear the tile! 

Easy to apply—dries in 2 to 4 hours! 
Penetrates—seals—waterproofs! 

Renews color and lustre, withstands wear! 
Skid-proof—needs no waxing! 





SEND FOR TRIAL OFFER 








“check or money order for $5.55. 
(Thi is $6.95 less 20% Institu- 
tional discount.) . - 


MAIL NOW! 4 





Pe SCRP 282 C222 2 F222 SO eH www eK 


Duro Industries, inc. COMPANY 
502 South Canal St., Chicago 7, tll. 

Please forward postpaid at once STREET 
one gallon of PLAST. Asphalt- 

Tile RENEWER. Enclosed find CITY 





PLASTI Asphalt-Tile RENEWER is 
not a wax, contains no varnish, 
shellac, nitrocellulose lacquer, or 
solvents that soften and smear 
asphalt tile. Save time, trouble 
and maintenance costs with 
PLASTI RENEWER. Send for trial 
gallon order at the institution 
drum price. 





DURO Industries, Inc., Chicago 7, Ill. 





reception committee, who conducted the 
party to the gymnasium. There the hot 
pack apparatus was set up. 

To the accompaniment of piano music 
the 432 members of the school filed into 
the gym and formed themselves in a 


semicircle about the machine. After a 
pledge to the flag and a stanza of “The 
Star-Spangled Banner,” a minute of 
silent prayer was held in memory of 
Gerry Geiger. 

One boy chosen by his fellow sixth 
graders for the honor presented the 
check to Dr. DeBusk who, with a none 
too steady voice, thanked the children. 

Then, to reveal to the donors the fine 
properties of their gift, the technic of the 
Kenny hot pack treatment for poliomye- 
litis was demonstrated by the nurse in 
charge of the poliomyelitis floor and by 
the hospital resident. A student nurse, 
garbed in a bathing suit, placed herself 
on a table as the model. The open- 
mouthed intensity of the audience was 
disturbed only once when one over- 
enthusiastic sixth grader ‘audibly mur- 
mured, “Not bad, not bad,” obviously 
not referring to the machine. 











Lost Week Ends Recovered 


No more “lost week ends” for the 
more than 1000 patients so far dis- 
charged from one service of Knicker 
bocker Hospital, New York City. A 
few may slip back but if they do it 
won't be the fault of Alcoholics Anony- 
mous which directs them there. 

Last year Knickerbocker became the 
first general hospital to admit alcoholics 
as such. It set aside one wing of 18 
beds in private and semiprivate accom- 
modations for the rehabilitation of alco- 
holic addicts. 

While in the hospital, the patients get 
good medical treatment and also help 
from A.A. They are dismissed in the 
company of an A.A. member for con- 
tinuing consultation and advice. The 
hospital stay is usually five days for 
which the patients pay $65. 

The A.A. reports that a great majority 
of inebriates become totally abstinent 
after the Knickerbocker stint and some 
time at the A.A. clubhouse at 405 East 
Forty-First Street. 


Facts About Giving 

Of all public institutions aided through 
private benefactions none has the in- 
herent appeal of the hospital. But a 
hospital in these days of competitive 
solicitation for funds needs to do more 
than to print a form in its annual report 
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"WHAT A TEST 
FOR WINDOWS! 


After 14 years of exposure to biting, salty winds 
whipping across the Florida Keys, windows of 
Alcoa Aluminum in the U. S. Post Office at Key 
West, Florida, still are giving trouble-free serv- 
ice. Although they never have been painted, 
never have required special maintenance, they 
function as smoothly as the day they were 
installed. There are no signs of staining. They 
still retain a lustrous appearance and_ their 
structural strength. 

Aluminum windows in commercial and insti- 


tutional buildings in every part of the country 
have proved their value through years of mainte- 
nance-free service. Aluminum windows won’t 
rust, rot or warp. They are easy to open and 
close; never require painting or special care. 
Leading window manufacturers produce a 
wide variety of windows of Aleoa Aluminum. 
Consult your architect or building supply dealer 
as to the design best suited to your building. 
ALUMINUM CompaANy OF America, 1734 Gulf 
Building, Pittsburgh 19, Pennsylvania. 


MORE people want MORE aluminum for MORE uses than ever 
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if it expects to be showered with gifts 
of money. 

One of the successful devices for en- 
couraging gifts is the recent folder, 
“How Federal Income Tax Laws En- 
courage Giving,” being sent out as a 
suggestion to friends of the University 
of Chicago. 

It tells the four ways that Congress, 
through tax reductions, encourages giv- 
ing: (1) deductions from individual in- 
come tax up to 15 per cent of the 
adjusted gross income; (2) deductions 
by business corporations up to 5 per 
cent of its net taxable income; (3) gifts 
by an individual of securities that have 





Adjusted Gross Federal Tax Net Cost of 
Income Saving  a$100 Gift 
$ 5,000 $20.90 $79.10 

10,000 28.50 71.50 
15,000 40.85 59.15 
17,500 44.65 55.35 
20,000 4750 52.50 
30,000 58.90 41.10 
40,000 61.75 38.25 
50,006 68.40 31.60 
60,000 71.25 28.75 
75,000 76.95 23.05 
100,000 82.65 17.35 
200,000 85.50 14.50 








CALLING ALL 


oa 


Et EE ae!) Fl a 


Washington's (D.C.) mod- 
ern Doctors Hospital, 
shown above, is equipped 
with Standard Time Fire 
Alarm, Nurses Calling, 
Patients-Phone, Doctors 
Paging, and Staff Regis- 
ter Systems. 


nurses. 





BACKTRACKERS 


;* si 





Answering patients’ calls can take just as many steps 
as filling their requests. Lt all adds up toa lot of back- 
tracking, lost time, and wasted effort for hard-working 


Standard’s PATIENTS-PHONE SYSTEM givesa 


step-saving service that’s vitally needed in today’s 


over-crowded and frequently under-staffed hospitals. 


It lets a patient tell the nurse of the need before a trip 


is made to the room. It saves minutes that multiply 


into hours in the course of a day —valuable time that 


your nurses could use to good advantage in handling 


other, more important duties. Used in conjunction with 
a Standard Nurses Call, the PATIENTS-PHONE 
SYSTEM gives on-the-spot service that’s efficient as 


well as economical. 


MH-1 


Staff in-and-Out Registers @ Corridor and Room Night Lights ¢ Operating Room Interval Timers 


Nurses Call Systems @ Doctors Paging Systems 


e@ Electric Clock and Fire Alarm Systems 


” Standard Electric lime Ca. 


SPRINGFIELD 2 


siiiim 


FOUNDED 1884 


MASSACHUSETTS 


risen in market value, the amount of 
the gift being figured at current market 
value rather than at cost; (4) gifts of 
cash and securities in trust, the indi 
vidual reserving the right to receive the 
income during his life (or that of his 
spouse) and deducting from his taxable 
income a large part of the gift. 

The accompanying table illustrates the 
“reduced cost of giving.” For simplicity, 
the figures relate to the first $100 of a 
gift; approximately the same savings 
apply to gifts of larger amounts. The 
figures are examples for a married man 
with two children, who has deductions 
(interest, taxes, medical expenses) of 
$500. The exact saving will vary with 


| the circumstances of each individual. 


This table is reprinted from the 


_ booklet and is available from many other 
sources as well.- Hospitals not already 
making use of the table will wish to 


| 
| 
| 
} 


do so. 


The Chart Tells the Story 


If you can’t read this chart at its pres- 


; ent small size, imagine it 30 times larger 
, and displayed at the main entrance of a 
| hospital, somewhat in the same style 
| that blow-ups of movie personalities are 


| displayed at 


theater entrances and 


| lobbies. 


The University of lowa Hospitals uses 


| this service record chart in various other 










ways. Giant posters of it are also placed 
at the outpatient department entrance 
and the employes’ entrance. Glossy 
prints, 8 by 10 inches, have been sent 


with news releases to the press through-, 


out the state. 

Finally, the chart is being printed in 
a number of university publications, in- 
cluding the Medical Alumni Bulletin, 
the employes’ house organ and other 
vehicles, Supt. Gerhard Hartman an- 
nounces. 

This hospital does not issue an annual 
report so finds this device particularly 
useful. 
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...if'S more economical 


INSTRUMENT and UTENSIL 
STERILIZERS ... 


which provide for complete utiliza- 
tion of available power and auto- 
matic control of rate of heating. 
EXCESS VAPOR REGULATOR 
eliminates losses usually sustained 
through wasteful creation and dis- 
posal of steam. 














WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


Erie, Pennsylvania 


DRESSING and INSTRUMENT 
STERILIZERS ... 


Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof’ 


BULK STERILIZERS... 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 


Xp DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 
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Low-Cost 


Way to 


Keep 
Tile Floors 


Clean and Safe 


OSPITAL safety as well 
as sanitation requires 
proper maintenance of tile 
floors. You can keep these 
areas sparkling clean... 
free of slippery film by regu- 
lar washing with 


OAKITE 
Composition No. 20 


First soak tile floors with 
easy-to-mix solutions of this 
economical compound 
(average solution of 14 to 
2 oz. per gal. water). Then 
simply scrub or mop for 
quick removal of ground-in 
dirt and traffic film. Oakite 
Composition No. 20 is fast 
acting, a thorough cleaner, 
leaves no after-washing film. 


For a test of the economy 
and efficiency of Oakite 
Composition No. 200n your 
tile floors, arrange TODAY 
with your local Oakite 
Representative. Or write 


for complete data-file. 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, WN. Y. 


Technical Representatives in Principal Cities of U. S. & Canada 


Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 











READER OPINION 








Dreams Come True 
Sirs: 
Your rating questions on page 63 of 


_the December issue opened such inter- 
_ esting possibilities and were so exactly 
| a reflection of my own thinking that I 
| could not resist expressing the hope that 
| an overwhelming weight of opinion will 
| make these “dreams” come true. 


It would almost be compounding a 


| felony to omit regular financial audits. 


How much more important are medical 
audits where life and health are at stake 
in place of dollars and cents. 

Hospitals have been slow in taking 
advantage of the experience of industry 
in the personnel field, but I am glad to 
notice that every important hospital ma- 
gazine now spends considerable space 
on this subject. I hope Professor Glover 
of Harvard will forgive me if I quote 
from his article in the December issue 


of the Journal of the American Dietetic 


Association: “There are too many tech- 
nically competent people who are worth- 
less as administrators, because they have 
never studied the human animal—the 


| most important, the most difficult and 
| most unpredictable 
| which they will ever be called upon to 


ingredient with 


deal.” 
We have been a little ahead of the 


| field in using a 40 hour week and an 


eight hour day as a basis for all em- 
ployes, including executives. 
F, W. Fells 
Business Manager 
Firland Sanatorium 


Richmond Highlands, Wash. 


Change of Name 
Sirs: 

At the annual meeting of the Society 
of the Home for Incurables on January 
13, a change in the name of our build- 


| ings was authorized in conformity with 


enlightened practices in the field of 
science and medicine. 

After many months of careful study 
and deliberation, the. board of managers 
finally recommended adoption of the 
name “St. Barnabas Hospital for Chronic 
Diseas¢s” as an appropriate designation 
for our beautiful buildings, yet retain. 
ing intact our corporate title, “The So 
ciety of the Home for Incurables,” for 
legal and fund raising purposes. 

For many years the annual meetings 
of the Society of the Home for Incur 
ables were held on the day of the Feast 
of St. Barnabas. By amendment in 191] 
the date was changed to the second 
Wednesday of January. In the words of 
the Rev. T, Gallaudet, D.D., at the an- 
nual meeting in 1868: “St. Barnabas was 
the son of Consolation, and that simple 
expression suggests to us a blessing from 
the Lord. We hope to be sons of con- 
solation to many afflicted hearts.” For 
these reasons, as well as for many others, 
the name “St. Barnabas Hospital” seems 
to the board of managers to have pecu- 
liar suitability, since our objective is the 
consolation as well as the alleviation of 
afflictions of those chronically ill, in 
terms of modern practices and accepted 
procedures. 

With the progress of the years and 
the development in the fields of science 
and medicine, modern methods and 
equipment have made possible greater 
and more effective service to the chron- 
ically ill. Various types of therapy not 
only have alleviated pain and improved 
muscle action but have broadened the 
interests and given mental and spiritual 
comfort and joy to the patients. 

A. P. Merrill, M.D. 
Administrator 
St. Barnabas Hospital for 
Chronic Diseases 
New York 


ST. BARNABAS HOSPITAL FOR CHRONIC DISEASES, NEW YORK CITY. 
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Payment Should Come First 


Question: Where can | obtain an outline 
for setting up and operating a collection sys- 
tem for delinquent accounts? We have a 
30 bed hospital located in a town of 8000 
population and more than 50 per cent of the 
patients come from rural districts. Many of 
them are quite poor, and we hesitate to turn 
these accounts over to a collection agency 
until every other possible means has been 
tried. —R.N.M., Va. 

Answer: Every effort should be made 
to encourage staff doctors to ask for ad- 
vance reservations. In most cases it 
should be possible, except in emergen- 
cies, to make reservations at least 
twenty-four hours before admission. 
This gives the business office a chance 
to check up on the credit rating before 
the patient appears at the hospital. If 
he is an obviously bad credit risk and 
the admission is not emergent, payment 
of the full estimated bill should be re- 
quired before admission. Good credit 
risks should, of course, be treated just 
as they are in any other business. 

The patient or a responsible relative 
should sign a guarantee of payment on 
admission. 

If the bill is not paid in full on dis- 
charge, the patient should be required 
to sign a promissory note with clear- 
cut terms of payment indicated in the 
note. The note should make it clear 
that if the person responsible for the bill 
defaults in any way on terms of the note, 
interest will be charged. However, if 
the terms of the note are met, no inter- 
est would be charged. 

The hospital should develop a regular 
follow-up system of collection letters. 
This system should cover a period of 
six months to one year. 

If no payment is forthcoming after the 
regular credit routine has been followed 
an up to date credit investigation should 
be made to see whether the patient can 
pay but is either careless or deliberately 
evading the issue, or whether it is just 
impossible for him to pay. If the for- 
mer is the case, you may appropriately 
start legal action—Everrerr W. Jones. 


Examinations at Hospital 


Question: Should members of the medical 


staff be encouraged to bring their patients’ 


to the hospital for examination? If so, 
should a service charge be made by the hos- 
pital for the use of the examining room and 
the facilities7—B.R., Pa. 

Answer: If space is available the phy- 
sician should be encouraged to use the 
hospital facilities for examination. How- 
ever, one could assume that the charge 
for such services would be covered in 
the charges for laboratory and x-ray 


Vol. 68, No. 2, February 1947 


SMALL HOSPITAL QUES TIONS 


Conducted by Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
Willimantic, 
Conn.; A. A. Aita, San Antonio 


morial Hospital, 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., and others. 











work done on the ambulatory patients, 
unless, of course, there is not enough 
volume to maintain such examination 


facilities —Rocrr W. DrBusx, M.D. 


A Good Investment 


Question: Should hospitals subsidize em- 
ployes for taking hospital courses in their 
respective fields or attending institutes?— 
M.F., Calif. 

Axswer: Unquestionably, some finan- 
cial aid to employes to permit them to 
take courses or attend institutes is a 
good investment. It is unlikely that 
hospitals could usually afford to pay full 
salary during any extended period of 
training. For shorter periods, such as a 
week or two, however, the hospital 
might well pay the full salary and assist 
at least in the incidental expenses. In 
selecting people for such additional train- 
ing, of course, the administrator will 
want to choose those who intend to 
remain with the institution as otherwise 
he is merely making a general contri- 
bution to the field and gaining no benefit 
for his own hospital—A.pen B. Mitts. 


For Further Training 


Question: How can the superintendent or 
administrator on the job obtain further train- 
ing if he desires it?—H.M., Wis. 

Answer: The first and most impor- 
tant method is by constant reading. 
This method, however, is difficult, par- 
ticularly in these days when hospital ad- 
ministrators are called upon so con- 
stantly to carry a terrific load within 
the institution and in their community 
contacts. However, nothing can sub- 
stitute for reading and thoughtful con 
sideration of the materials read. 

The second possibility for the admin 
istrator already on the job is attendance 
at the institutes for hospital adminis 
trators sponsored by the American Col- 
lege of Hospital Administrators or the 





institutes on certain aspects of adminis- 
tration sponsored by the American Hos- 
pital Association. These institutes are of 
tremendous value to practicing adminis- 
trators as well as to their department 
heads. However, the institutes must be 
followed up with further study and 
reading at home if their full value is to 
be realized. 

A third method is through visiting 
other institutions and contact at first 
hand with what other hospital admin- 
istrators are doing. Most of us find this 
too time consuming and expensive to 
be able to spend much time on it. How- 
ever, if a particular problem seems to be 
outstanding and important a trip to a 
dozen or two dozen hospitals can often 
be a really educational venture. 

A fourth method is to ask for a - 
leave of absence and attend one of the 
university courses in hospital administra- 
tion for nine months. 

Some years ago the University of Chi- 
cago had an evening course in hospital 
administration, and Northwestern Uni- 
versity now has courses which can be 
taken in the evening in conjunction 
with a full time job. This is possible, 
of course, only for those who are em- 
ployed within reasonable distance of 
such courses. Doubtless, other universi- 
ties will start similar courses before long. 

I find also that the hospital depart- 
ment heads are themselves excellent 
sources for further training as they often 
know a great deal about their own sub- 
jects that is of value to the administrator. 
Similarly, some members of the hospital 
board of trustees may be able to give 
extremely valuable training. Further- 
more, there are always possibilities of 
taking special courses at nearby universi- 
ties which are general in character but 
which will benefit administrators of 
either hospitals or other institutions.— 
ApEn B. Mitts. 


Conducting Staff Conferences 


Question: How should the staff conference 
be conducted to assure a thorough review 
and analysis of the clinical work?—T.S., Tex. 

Answer: Staff conferences should be 
subdivided into two types: (1) the 
clinico-pathological conference at which 
all necropsy material, deaths and patho- 
logical sections can be reviewed; (2) a 
“clinical audit” can be instituted by any 
hospital through the mechanism of a 
clinical conference which is concerned 
not only with individual case reports 
but with the performance reports of 
services and individual physicians. — 


Rocer W. DeBusx, M.D. 
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NOW 


Cadillac, the largest manufacturer of commercial chas- 
sis for funeral car and ambulance use, is now producing 
1947 models. Product of forty-four years of progressive 
betterment, this new commercial chassis, powered by 
Cadillac’s famous V-type engine available with General 
Motors Hydra-Matic Drive, more than ever sets the 
**Standard of the World.”’ 


IN PRODUCTION—THE 











1947 MODEL 


Only these master coach builders design and build for 
the Cadillac commercial chassis: 


The Eureka Co., Rock Falls, lll. ¢ The A. J. Miller Co., Bellefontaine, 

Ohio ¢ The Meteor Motor Car Co., Piqua, Ohio * Superior 

Coach Corporation, Lima, Ohio ¢ Hess & Eisenhardt Co., Ross- 
moyne, Cincinnati, Ohio 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
COMMERCIAL DEPARTMENT—CADILLAC MOTOR CAR DIVISION, GENERAL MOTORS CORPORATION 
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LOOKING 


FORWARD 








Where Is That Justice ? 


N ITS issue of January 4, the Saturday Evening Post 
I presented a plain-spoken article on the nursing short- 
age. Called “Where’s That Nurse?” (on page 17, and 
“Where Js That Nurse?” on page 81), the article covers 
everything about the nursing question except the answer. 
Like most popular articles in the now-look-what’s-the- 
matter motif, this one will do some good and some 
harm. It will do good to the extent that it tells the 
truth about a serious threat to public health and safety, 
and harm to the extent that it deals in exaggerations and 
half truths. It does both. 

While statistical details may vary a little with the 
source, it is an incontestable fact, as the article points 
out, that the nation’s hospitals are desperately short of 
nurses and that last year’s nurse recruitment fell on its 
face. It is a fact that hospital nurses in general are over- 
worked and underpaid and that many, many student 
nurses are overworked and undertaught. It is a fact 
that more money for hospital care, including higher 
rates from government agencies for care of indigents, 
is the only discernible source of higher salaries and better 
working conditions for nurses. It is a fact that the need 
for nurses is likely to increase in the years ahead, as the 
supply diminishes, unless present trends are reversed. It 
is good for the public to know these facts, for the public, 
through educational, community and government re- 
sources, holds the only answers, if there are answers. 

It is too bad that these clean-cut truths had to be 
served in a sauce of sensational exaggeration. Except 
in widely isolated and harmless instances, for example, 
it just isn’t true that “your temperature is not apt to 
be taken oftener than once a day,” or that “if your medi- 
cine is ordered for 8 a.m., don’t expect it before 11.” 
While the specific instances of damaging and _ fatal 
neglect described in the article are unquestionably re- 
liable, the implication that such accidents are mounting 
beyond control is false and harmful. 

Most unfair and unfortunate of all, however, is the 
inescapable picture of the average nurse as a hard 
headed, cold blooded little piece who doesn’t care about 
anything else as long as she gets the money. (“They 
can hold a lottery or rob a bank, for all I care,” says 
the Post’s nurse.) Every thoughtful person agrees that 
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nurses should have salaries commensurate with their 
training and responsibilities; certainly, payment of such 
salaries would help greatly to get nurses back into hos- 
pital work and to get qualified young women into 
nursing. But to suggest that nurses are impelled solely, 
or even largely, by money considerations is to overlook 
entirely (as the Saturday Evening Post in fact did) the 
deeper motivation of compassion. As one nurse said 
recently in The Mopern Hospitat, “They cannot pay a 
nurse for what she does. There is not enough money 
in the world to pay for attending a man when his body 
and soul are tortured and he wants to live another day.” 
Those who devote their lives to care of the sick should 
have the best, not the least, of comfort and security as 
reward for. their high devotion. But in telling the story 
of nursing today, the Post in all justice should have 
emphasized the reasons some 250,000 nurses have stayed 
on the job, as well as the reasons a few thousand have 
quit. It might have told the story of the young nurse 
who came into her superintendent’s office not long ago, 
glowing because a 90 year old patient had just expressed 
deep appreciation for her ministrations. “A bouquet 
from a 90 year old,” the superintendent said, telling 
about the incident. “Put a dollar sign on that!” 


Those Health Bills Again 


OR many years, the rdle of hospital and medical 

groups in federal health legislation was to hold still 
until a specific bill was proposed, then jump all over its 
undesirable features. Possibly this is a useful function, 
but it is not enough. Fortunately, the pattern is chang- 
ing. Hospital people were instrumental, for example, 
in shaping the wartime Bolton Act and, more recently, 
the Hill-Burton Act. Certainly, this constructive ap- 
proach should be continued and encouraged. It gets 
results. 

In his initial message to the 80th Congress, President 
‘Truman indicated that a national health plan, including 
compulsory hospitalization and medical insurance, is 
still contemplated—at least by somebody. While it seems 
unlikely that this predominantly conservative Congress 
will give serious consideration to any legislation in the 
impractical and undesirable Wagner-Murray-Dingell 
pattern, other bills will unquestionably be introduced 
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looking toward the provision ot tederal aid in financing 
hospital and medical care. 

Already one influential legislator, Senator Taft of 
Ohio, has issued an invitation to interested professional 
groups to come forward with suggestions for improving 
the bill introduced last year by himself and Senators 
Smith and Ball. 

Organized, thoughtful response to this invitation is 
in order. Through their local councils, state and regional 
associations and national groups, hospital and medical 
people should make their needs and ideas known. Con- 
structive suggestions and criticisms can be a powerful 
force in shaping the legislation to come. To be effective, 
however, such expressions must be developed logically 
from expert knowledge and information, not heatedly 
from political or emotional prejudices. To the extent 
that the path to better health for the American people 
lies through the Congress, the duty of professional 
groups is to lead the way with a lantern, not to lie in 
wait at the turns with a meat axe. 


What’s in a Name? 


S REPORTED elsewhere in this issue, the Home 
for Incurables in New York has changed its name 
to St. Barnabas Hospital for Chronic Diseases. This is 
a wholesome step. The modern view in medicine is 
that the sick person’s emotional responses have an im- 
portant bearing on his physical condition and comfort. 
Thus, the patient in St. Barnabas Hospital may be 
expected to suffer less than the same patient would 
suffer, under precisely the same circumstances, in the 
Home for Incurables. Even the person who is fully 
aware of the terminal nature of his illness may benefit 
when constant reminders that he is incurable are elim- 
inated. The families and friends of patients, and the 
whole community surrounding the hospital, will also be 
relieved of unnecessary depression and tension. 
Hospitals with words like “incurable” or “crippled” 
in their titles are doing something less than they could 
be doing for their patients and their communities. They 
should all follow the excellent example of St. Barnabas. 


Alcoholics and Hospitals 


CCORDING to a recent public opinion poll, one 
person in five now understands that the chronic 
alcoholic is sick rather than weak or wicked. It is 
astonishing to find the general public far ahead of pro- 
fessional groups in its understanding of a medical 
problem, yet that seems to be the case here. Not one 
hospital in 50 accepts alcoholics for treatment today. 
Many doctors and hospital administrators will hasten 
to explain that it is lack of facilities, not lack of under- 
standing, that turns the drunk away. “We are so over- 
burdened already,” they say, not unreasonably, “that 
an additional and special load of this kind is out of the 
question.” : 
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On closer inspection, this argument breaks down. 
Hospitals are overburdened, to be sure, but in that case 
why not exclude the pneumonias, or the gastroenteros- 
tomies—or the patients with red hair? Chiefly, alcoholics 
needing hospital treatment require bed rest, nursing, 
sedation, diet and possibly medication. These can 
scarcely be said to present any special problems for the 
hospital. True, the obstreperous alcoholic may get noisy 
and disturb others, but so may the patient with heart 
disease or a fractured femur. Disturbances that might 
be out of place at High Mass, say, or a symphony con- 
cert, are hardly considered actionable in a hospital. 

Investigating the facilities for treating alcoholics in 
one city, a medical committee recently described the 
attitude of its hospitals as “shockingly indifferent.” This 
is probably an injustice; hospitals are never indifferent 
to problems they recognize as theirs. The fact is that 
most hospital people still look on the alcoholic as a 
case for the police or the priest, but not for the doctor 
or the hospital. 

Doctors who have studied the problem exhaustively 
disagree unanimously with this view, and apparently 
the public is coming up to date, too. Pretty soon, hos- 
pitals ought to catch on. 


Fairness for the Subordinate 


N MANY hospitals it is one of the duties of the 

record librarian to notify the doctors that she has 
some incomplete records which require their attention. 
A few blithe spirits-have the ability to do this easily 
and graciously, without arousing resentment. Most of 
them, however, find it an onerous task because of the 
great difference in administrative altitude between the 
record librarian and the staff member. The result is 
an increasing number of incomplete records, 

A certain amount of ill will is almost inevitably in- 
curred in carrying out this duty. The busy doctor may 
be brusque and show resentment when a subordinate 
reminds him of his obligations. When the doctor brushes 
off the librarian with the promise that he will come in 
and complete the records in his first spare moment, the 
latter hesitates to remind him again. Librarians have 
been found in tears because some exasperated doctor has 
told them off in short and ugly words. Meanwhile, in- 
complete records continue to accumulate. 

A certain element of unfairness is evident in this 
situation, for the subordinate should not have to bear 
the ill will and resentment that seem to be inseparable 
from medical records. The doctors are the ones who 
set the standards. They are the ones who determine how 
the records are to be kept. They should assume the re- 
sponsibility for enforcing those standards on_ their 
colleagues. A strong medical records committee of the 
staff is the accepted method of accomplishing this end. 

It is a military axiom that in every successful outfit 
there must be one martinet. A first rate hospital requires 
two of them-—one to head the credentials committee 
and one for staff records. 
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Cooperation Among Hospitals 


Is Essential to Modern Medicine 


B. EARL CLARKE, M.D. 


Pathologist and Director of Laboratories 
Rhode Island Hospital, Providence 


HE basic need for complete lab- 

oratory service in every hospital 
presents a particularly difficult prob- 
lem for the great number of hospi- 
tals of 200 beds or less. 

There are but 1240 pathologists cer- 
tified by the American Board of 
Pathology, which is one for every 
125,000 of our population. There are 
probably half this number (600) 
more who are not certified. It is 
commonly estimated that 100,000 per- 
sons will provide sufficient material 
to interest a competent pathologist. 


Coverage Is Not Adequate 


On this assumption these figures 
would seem to indicate that the cov- 
erage is adequate. However, this is 
far from the truth. One reason is 
that there are many pathologists oc- 
cupied in teaching and research who 
thus are not available for hospital 
work. Another reason for lack of 
coverage is the obvious one of distri- 
bution. Even if the pathologists 
could be distributed over the country 
in accordance with population the 
problem would not be solved. The 
field of clinical pathology has wid- 
ened and deepened so rapidly over 
the past several years that no one 
man can be competent in all its 
phases. 

One man cannot completely master 
pathology, hematology, bacteriology 
and biochemistry, to say nothing of 
the numerous other duties that nat- 
urally fall upon the hospital pathol- 
ogist. Such one man coverage would 
certainly be an improvement over no 
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coverage, but we believe that more 
than this is possible. 

Another approach to this problem 
is on the basis of hospitals rather 
than population. The American 
Medical Association records a total 
of 6511 registered hospitals, of which 
5511 have 200 beds or less. The re- 
maining hospitals, on the basis of one 
man per hospital, would require 
more than the total number of cer- 
tified pathologists or, if all hospitals 
were covered, it would result in an 
average of five hospitals per patholo- 
gist. 

If we assume that the 798 hospitals 
approved for internships have at least 
nominal coverage by a_ pathologist 
few are left for the remaining 5779 
hospitals. While no figures are at 
hand, it is safe to assume that at 
least half of these 6511 hospitals have 
no connection with a competent 
pathologist and that many more are 
poorly covered. 

Rhode Island has a population of 
750,000 people and there are four 
certified pathologists in the state, two 
of whom are afhliated with the 
Rhode Island Hospital. There are 
four others who are not certified. 
This represents one pathologist to 
93,750 people, which is better than 
the national average. However, the 
quality of care was being affected 
adversely by the lack of complete 
laboratory coverage in certain hospi- 
tals. 

The Rhode Island Medical Society 
in 1945 accepted favorably a com- 
mittee report recommending an in- 


OLIVER G. PRATT 


Executive Director 
Rhode Island Hospital, Providence 


stitute of pathology designed to serve 
the physicians and the people of the 
state. In an effort to approximate the 
scope of service outlined by the med- 
ical society, four important hospitals 
of the state joined together in ac- 
cepting the principles of this plan. 
It was natural in announcing the 
plan to approximate the terminology 
that had been developed by the 
medical society, calling it the institute 
of pathology. 


Six Persons on Staff 


The participating hospitals are 
Memorial Hospital, Pawtucket; 
Rhode Island Hospital, Providence; 
South County Hospital, Wakefield; 
Westerly Hospital, Westerly. Inas- 
much as Rhode Island Hospital is 
the largest in the state and possesses 
the necessary laboratory resources, the 
trustees, appreciating their responsi- 
bility to the people of the state, have 
made these facilities available to the 
institute. In addition to the patholo- 
gist-director, the staff of the institute 
consists of an associate pathologist, 
an assistant pathologist, an associate 
in neuropathology, a biochemist and 
a bacteriologist. 

The initial program available to 
hospitals now participating in the 
plan includes: 

1. Attendance of an institute pa- 
thologist at clinical-pathological con- 
ferences, tumor clinics and any other 
such scientific meetings as those hos- 
pitals participating in the plan may. 
wish to arrange through their own 
medical staffs. 
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2. The daily processing of surgical 
specimens with complete pathologic 
reports. 

3. A detailed service by appoint- 
ment for immediate pathological 
study, with frozen sections if neces- 
sary, at time of operation in cases 
suspected of having cancer, as ar- 
rangements are made by participat- 
ing hospitals in accordance with their 
particularized needs. 

4. The performance of necropsies 
in the pathological departments of 
the affiliated hospitals with process- 
ing of microscopic preparations from 
necropsy material at the institute. 

5. A carefully planned system of 
resident refresher courses for techni- 
cians to be held in Rhode Island 
Hospital, with the provision by it of 
substitute technicians to serve the 
affiliated hospitals during the absence 
of their technicians who are receiving 
the educational training. 

6. Supervision of clinical labora- 
tory work at the affiliated hospitals 
by the institute’s biochemist, bacteri- 
ologist and hematologist, unusual 
and complicated chemical and _ bac- 
teriological procedures to be con- 
ducted at the central laboratories. 


New Opportunities Will Arise 


Those primarily responsible for 
organizing the institute believe that 
as it grows new opportunities for 
significant contributions to medical 
science and to the state’s hospital 
service will evolve. A complete edu- 
cational program is anticipated which 
will include the preparation of young 
men for American Board certifica- 
tion, a school for technologists, pro- 
fessional staff meetings, regional and 
state conferences, participation in spe- 
cialized clinics, the teaching of in- 
terns and residents and, perhaps, of 
nurses and an “ever-expanding ac- 
ceptance of educational challenges 
within the institute’s scope of opera- 
tion.” It also has been suggested 
that laboratory service might be 
offered to individual physicians. 

In addition to the pathologist- 
director, the staff is expected to in- 
clude at least four assistant patholo- 
gists, with one specializing in neuro- 
pathology and one in the pathology 
of blood-forming organs and hema- 
tology, a bacteriologist and a bio- 
chemist, all assisted by technicians. 
Research is to be emphasized in all 
fields of work. 

Although it is well in advance of 
most hospital practice, the organiza- 
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tion of centralized services to serve 
all citizens of the state through their 
local community hospitals is in line 
with recommendations of national 
medical and health authorities who 
urge large, well staffed and well 
equipped hospitals to give leadership 
in state and regional integration of 
hospital services. A few of the na- 
tion’s outstanding hospitals have suc- 
cessfully demonstrated that such co- 
ordination is practical and of in- 
estimable value both to the hospital 
dispensing the service and to those 
receiving it. This is the first care- 
fully planned organizaticn of its type 
in Rhode Island. 

The advantages of the institute of 
pathology that warrant particular at- 
tention include the amount of experi- 
ence and resulting ability that are 
gained by participating pathologists 
through the pooling of pathological 
material, and the development of ex- 
perts in special fields of pathology, 
as, for example, in neuropathology, 
hematology, gynecological pathology, 
the pathology of children and other 
specific aspects of an ever widening 
science. 

At the same time that the indi- 
vidual has the opportunity to become 
an expert in that phase of pathology 
which particularly interests him, his 
association and study with a group 
will make him a better general pa- 
thologist, it is believed. Not just the 
opinion of one man but combined 
study by the group will be directed 
on puzzling pathologic problems. 


The following schedule indicates 
the procedure for providing personal 
coverage and opportunity for con- 
sultation to one of the affiliated hos- 
pitals over and above the services 
outlined: 


11 a.m. to 12:30 p.m. 
Monday Pathologist 
Tuesday Pathologist 
Wednesday _Biochemist 
Thursday Pathologist 
Friday Bacteriologist 


In addition, all members of the in- 
stitute staff are available for con- 
sultation at all times. 

A single hospital of 200 beds or 
less could perhaps obtain the services 
of a qualified pathologist, but it 
would not be possible for a hospital 
of that size to command the services 
of a bacteriologist and a biochemist 
as well. A correlation of the work 
of hospitals in this particular area 
of medicine results in better quality 
of service to all because of the com- 
bined resources. 

It is pointed out that each hospital 
gains the advantage of all this special 
knowledge in pathology, chemistry 
and bacteriology, large hospitals as 
well as small ones. 


Central Hospital Strengthened 


Statewide extension of pathological 
and laboratory services through the 
institute also strengthens the work 
of the central hospital, particularly 
in that it makes possible a competent 
and well balanced staff that a single 
hospital might not be justified in try- 
ing to maintain alone. It is empha- 
sized that the plan must be consid- 
ered in terms of its service to all 
citizens and physicians in the state 
and its potential value to them, as 
well as in terms of a coordinated 
service to individual hospitals and to 
medical groups. 

If laboratory service can function 
satisfactorily on such a cooperative 
basis then other phases of medicine 
and hospital service certainly could 
also function to advantage. Doctors 
and hospital administrators must take 
the initiative to correlate the work 
of some one phase of medicine or 
hospital service that is a real need 
in the hospitals of a given area and 
then perfect a means of satisfying 
this need. The correlation of other 
elements of hospital service could 
naturally follow. 

We must provide the leadership 
and the imagination to accomplish 
the initial step. Our forefathers, in 
building and developing the indi- 
vidual voluntary hospitals of Amer- 
ica, were pioneers and the results of 
their labors have been appreciated 
and enjoyed by our generation. To- 
day we have an even greater oppor- 
tunity for pioneer work in the health 
field. The development of an Amer- 
ican voluntary hospital system pre- 
sents a challenge that we in medi- 
cine and hospital administration 
must meet. 
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Queens Is in the Kitchen 


OR forty years the original 

kitchen at the Queen’s Hospital, 
Honolulu, T. H., which was planned 
to serve a 100 bed institution, con- 
tinued to turn out an ever increasing 
supply of food. It finally reached a 
peak of serving more than 300 pa- 
tients and more than 500 employes 
and students. Needless to say the 
outdated equipment and cramped 
quarters were a terrific challenge to 
the loyal workers. The need for a 
new kitchen was long recognized 
and was a subject of much discus- 
sion and detailed planning. 

The Pearl Harbor disaster was a 
calamity in more than one way to 
us. Of no importance to the world 
at large, but of quite different sig- 
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Two years of satisfactory service have 
made up for those wartime building woes 


VEDA MAE TOCHTERMAN 


Director of Dietetics 
The Queen's Hospital, Honolulu, T. H. 


nificance to certain of the hospital 
personnel, was the fact that the con- 
tract for our new kitchen was to 
have been let on December 8. Added 
to the disappointment of considering 
indefinite postponement was the ap- 
prehension felt lest war conditions 
turn in an unfavorable direction and 
demands upon the hospital be greatly 
increased. The kitchen was operat- 
ing beyond its recognized capacity 
in carrying the average normal load. 


What would happen in the event of 
a local major disaster which con- 
ceivably might double the patient 
count? 

With this in mind, the adminis- 
trator, in consultation with the board 
of directors, felt it imperative that 
the building be carried out as nearly 
as possible in conformity with the 
accepted plan and as soon as condi- 
tions would allow. There followed 
many weary hours of revising, re- 





writing, checking and_ rechecking 
details and specifications. It was 
necessary to consult with military 
authorities to determine. the avail- 
ability of materials. Stainless steel, 
which was originally specified for 
all fabricated equipment, had been 
commandeered for exclusive use by 
the armed forces. That was a great 
disappointment. Substitutions were 
made and finally the plan was ap- 
proved and work begun. 


A portion of the site of the new 
kitchen was at that time occupied 
by the isolation division of the hos- 
pital, which necessitated the pre- 
liminary construction of a temporary 
frame building to house that unit. 
The remainder of the area was in 
use as the tray serving section of the 
dietary department. Fortunately, the 
dishwashing unit could eventually 
occupy half of that area. 

It was quickly decided that the 
existing dishwashing facilities, _lo- 
cated in an adjacent building, could 
continue to serve until such time as 
the rest of the kitchen had been 
completed. And so the tray service 
was consolidated into one half of its 
existing space (and it was real con- 
solidation) and the dietitians’ office 
was moved outside the back door 
into a rough lumber lean-to. 

The basic construction details had 
remained almost unchanged and the 
quarry tile floor became a reality. 
Instead of cement, which in a short 
time wears down leaving each tile 
as a tiny island, the joints were made 
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Above: The bakery is equipped 
with electric baking ovens, 
reach-in refrigerator, the mixer 
shown in operation, and steam 
jacketed trunnion kettle. Sup- 
ae are kept in a conveniently 
ocated reach-in refrigerator. 


Below: Steam cookers, braiser 
and ovens are on one side of a 
wall that could not be elimi- 
nated because it was needed as 
a supporting fire wall. On the 
other side were placed the 
ranges and the deep fat fryers. 


with a tile-set, which after two years 
of constant use remains just as it was 
at the time of installation. It cannot 
be denied that the initial cost was 
high but the satisfaction guaranteed 
will many times repay the expense. 
In the beginning it had_ been 
thought desirable to eliminate ceil- 
ing height walls within the kitchen 
entirely and to use only 4 foot, tile 
clad partitions between units. In 
reality this was impossible as_ the 
program of enlargement of the orig- 
inal floor space made it necessary to 
consider supporting walls and fire 
walls. However, it was possible to 
reduce to a minimum the visual ob- 
structions throughout the work areas. 
As a result, it is possible to see at a 
glance what is in progress in almost 
any portion of the department. © 
At the time of construction it was 
found that the only tile available in 
quantity sufficient for the walls and 
partitions was a glazed tile of light 
sky blue. Selecting a wall color to 
harmonize with the tile was a prob- 
lem which assumed major propor- 
tions. It became the worry and 
interest of the entire hospital person- 
nel. In fairness, it must be admitted 
that the color finally selected did not 
meet with universal approval. In 
fact, criticism and comment became 
so virulent that it was necessary to 
publish several articles in the Queen's 
Messenger in defense of the choice. 
The much discussed color was a 
dilute yellow green. It can safely be 
said by those who have lived with 
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the color that the selection was cor- 
rect. It is fresh and cool in appear- 
ance and becomes more pleasing the 
longer it is enjoyed. It gives to the 
kitchen a feeling of aliveness which 
was entirely lacking with white or 
buff. For added interest, and be- 
cause red seems to be universally 
associated with fire fighting equip- 
ment, the recesses for the fire hoses 
were painted a bright red. The 
effect was so pleasing that the same 
color was picked up in small 
amounts in several pieces of equip- 
nent—mixers and meat saw—and 
,ater in a few stools. 


The equipment was purchased on 
the mainland, and the obvious war- 


time difficulties were encountered in 
transporting it to the island. It ar- 
rived piece by piece over a period of 
nearly two years. To those who had 
visioned shining stainless steel, the 
equipment which came was a de- 
cided shock. It was galvanized 
throughout and frequently badly 
rusted by long exposure to salt 
water. Thanks to fine cooperation 
and a great deal of hard work on 
the part of the engineering and 
painting departments of the hospital, 
when final installation began the 
equipment did justice to the fine 
setting in which it was to be placed. 

After a thorough job of sanding, 
followed by a coating of red lead 
paint and three coats of white enamel 
to all but work surfaces, it was 
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almost “a beauty to behold.” With 
an eye to the future, when stainless 
steel would again be available, it had 
been specified that all work surfaces 
be lightly bolted to the frames so 
that replacement would be simple. 


Of the original equipment listed 
for installation, the only articles that 
were not available were the ice 
cream making facilities and the glass 
washing machine. Fortunate, you 
say? Indeed! 

In April of 1944 the assembly lines 
for tray service started to roll. Trays 
were served from the new conveyor 
belts several days before the main 
kitchen moved into the new quar- 
ters. On April 15 the kitchen opened 





for business in dead earnest. The 
cooks moved in—breakfast from the 
old quarters, luncheon from the new 
—and never a minute off schedule. 
To those who had the privilege of 
witnessing that first meal it was, and 
still is, incredible that the move 
could have been accomplished with 
such smoothness of operation. 

For a step by step inspection tour 
of the department it is most instruc- 
tive to begin at the rear or delivery 
entrance. As a delivery entrance 
this has been a disappointment and 
alterations will be necessary. The 
ground level is approximately 7 feet 
above the kitchen floor at this point 
and a ramp was contemplated but 
found to be impractical because of 
the great length that would be re- 


quired to provide a gradual slope. 
A wide stairway was therefore built 
with a slide in the center for heavy 
crates or barrels. This has not proved 
satisfactory and is to be replaced by 
a mechanical lift. 


Immediately inside the entrance 
are facilities for washing garbage 
cans: a large concrete soaking tank 
and in a depression in the floor by 
its side a hot water and steam jet. 
In the same area is the garbage re- 
frigerator where kitchen waste and 
garbage from the dishwashing unit 
are held. This refrigerator has proved 
to be one of the most satisfactory 
features of the new department. 
Garbage has taken on a new char- 
acter: it is kept fresh and free from 
flies and other contamination. 

Through large swinging doors 
one enters the kitchen proper and 
on either side are refrigerated stor- 
age rooms, one for milk, butter and 
eggs, one for fruits and vegetables, 
a third for meats. Directly in front 





Electric ranges face a long 
cook's table with a ba‘n-marie 
in the center and a sink at one 
end. There are no ovens be- 
neath the range tops, an ar- 
rangement that has proved 
convenient and satisfactory. 





of the meat and vegetable refrigera- 
tors are the two preparation areas, 
divided by a low tile covered parti- 
tion. Here are located the potato 
peeler, emptying directly into the 
two compartment sink; work tables; 
can opener, and on the meat side the 
slicer, meat saw, meat block, grinder, 
fish table and two compartment 
sink. 

Across the end of the meat and 
vegetable preparation areas, but not 
obstructing the passage way of either, 
is the pot washing department, with 
a roomy two compartment sink and 
a large pot rack. This is a centrally 
located unit and serves both the 
preparation and the cooking areas 
with ease. 

The steam section of the cooking 
facilities is next in line and consists 
of five steam-jacketed kettles, two 
compartment steamers and a meat 
braiser. The steam kettles drain into 
a tile lined trough, an arrangement 
which prevents flooding the area sur- 
rounding the kettle supports. Two 
cook’s work tables and a single com- 
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Two conveyor belts, each 30 feet long, are used for serving trays. 


partment sink divide the kettles from 
the steamers and braiser. The elec- 
tric roasting oven was placed with 
the steamers and is directly in line 
with the meat refrigerator and prep- 
aration area. 

The milk, butter and egg refrig- 
erator, which is at the right-of the 
entrance, is located next to a small 
area that was originally planned for 
an ice cream room but became the 
cooks’ private dining room when ice 
cream making equipment proved 
unobtainable. The bakery, equipped 
with electric baking ovens, reach-in 
refrigerator, mixer and steam-jack- 
eted trunion kettle, is next. The 
major portion of the bakery supplies, 
milk, butter and eggs, is conveni- 
ently available. 


Wall Serves as Backing 


A wall that could not be elim- 
inated, being a supporting brick fire 
wall, was used as backing for the 
steamers, braiser and oven on one 
side and the ranges and deep fat 
fryers with their ventilator hoods on 
the other. There are no ovens be- 
neath the range tops and this has 
been found to be a most convenient 
arrangement. Two small deep fat 
fryers were installed in preference to 
a single large unit in order to make 
the cooking of smaller amounts 
more economical. 
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A leftover refrigerator, preceded 
by a small cooling alcove e, is imme- 
diately adjacent to the main cooking 
area. This is to serve as a collecting 
room for all leftovers from patients’ 
and staff food service. It proved in- 
valuable, but finally had to be sur- 
rendered to serve temporarily as a 
holding box for frozen foods. More 
adequate facilities for this purpose 
are under consideration and even- 
tually the leftover box will return 
to its own. 

In front of the range tops is a long 
cook’s table with a bain-marie in the 
center and a sink at one end. From 
here food is transferred to the heated 
side of the tray serving assembly. 
Two conveyor belts, each 30 feet in 
length, are used for serving patients’ 
trays. At present they are not used 
simultaneously, but when the hos- 
pital is further enlarged and the 
number of patients becomes greater, 
both will be operated. 

Between the conveyors is a full 
length reach-in refrigerator with 
plate glass doors opening on either 
side, used for chilling of salads, des- 
serts and beverages. On the outer 
sides of the conveyors are steam 
heated dish warmers. From the end 
of the line trays are loaded onto 
tray carts for transportation to the 
floors. Trays for patients on weighed 
diets are added at the end of the 


assembly line with other completed 
trays. 

These special diets are prepared 
and served by student nurses work- 
ing in a special diet kitchen imme- 
diately adjacent to the serving unit 
gen Observation and direction 
of this preparation are done with 
ease from the dietitians’ ofhce which 
is located next to the diet kitchen 
and separated by a low tile covered 
partition. 

Supplies are requisitioned three 
times a week from the main store- 
room in case lots and are unpacked 
and shelved in the daily stores room 
for use as needed. At this point is a 
side entrance just outside of whigh 
is located a roofed, well ventilated 
space for storage of root vegetables 
and for ripening of such produce as 
avocados, bananas, papayas and 
tomatoes. This storage room is 
equipped with a slide for delivery 
of sacks" of produce direct from 
trucks in the service drive. Outside 
the side door also are located the 
combination locker and wash rooms 
for dietary employes. Each room 
contains toilet facilities, shower, wash 
basins and lockers. 

The problem of ventilation in the 
new department was one which 
caused many headaches before it was 
finally solved _ satisfactorily. The 
original installation was a_ blower 
system designed to fill all sections 
with fresh outside air. This resulted 
in air pressure which forced the hot 
air downward and gave the workers 
a continuous sweat bath. The hos- 
pital’s chief engineer decided to do a 
little experimenting on his own and 
reversed the fans, making it an ex- 
haust instead of blower system. This 
did the trick and we now work in as 
comfortable an atmosphere as is pos- 
sible in any kitchen in which food 


must be kept hot. 
It Was Worth Waiting for 


And so for more than two years 
the kitchen has been in operation 
and proving its worth. It has ample 
refrigeration—and to be able to say 
that in a subtropical locality, such as 
Honolulu, is really saying a lot; 
cheerful, well lighted working areas; 
modern, convenient restrooms, and 
clean, efficient electric ranges and 
ovens. 

In other words, a thoroughly satis- 
factary, up to date kitchen and serv- 
ing area is our reward for planning, 
waiting and working. 
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A Degree Doesnt Make an Anesthetist 


Just anybody cannot conduct anesthesia. Until 
there are sufficient medical anesthesiologists 
to meet the demand, the well trained and super- 
vised nurse anesthetist will remain invaluable 


OR more than half a century 

after the first demonstration of 
ether anesthesia, its practice was re- 
garded as so simple and free from 
danger that no special knowledge or 
training was considered necessary in 
order to give an anesthetic. .The 
youngest and most inexperienced in- 
terns were entrusted with this com- 
plicated and dangerous performance. 
In retrospect it seems incredible that 
this could have been so. Yet I well 
remember my own terrifying experi- 
ences as a young intern anesthetist. 
That many patients died as a result 
of improperly administered anesthet- 
ics goes without saying. 

For some strange reason the pro- 
fession of physician anesthetist, or 
anesthesiologist, did not make a 
strong appeal in this country until 
recently. Those with M.D. degrees 
were not attracted to a career as 
professional anesthetist, although in 
England, since the early days, prob- 
ably most of the anesthesia has been 
entrusted to physicians, 


Graduate Nurses Trained 


In order to obtain better anesthesia 
than that provided by the unskilled 
interns, about 1907 Dr. George Crile 
and the Mayo brothers trained spe- 
cially selected graduate nurses to take 
charge of the anesthesia in their 
clinics. Shortly after World War I 
a school for the training of nurse 
anesthetists was established at the 
Lakeside Hospital, Cleveland. Later, 
similar schools were created else- 
where and hundreds of nurses were 
trained in the art of administering 
anesthetic drugs. 

No one can deny that the creation 
of the nurse anesthetist resulted in a 
vast improvement in the quality of 
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the anesthesia and of the surgery 
throughout the country. The slip- 
shod practice of having anesthesia 
conducted by interns and, still worse, 
by the referring physicians, gave way 
to the employment of professional 
anesthetists, albeit nurses. Now, how- 
ever, more and more doctors of 
medicine are taking up careers as 
specialists in anesthesiology. 

This long delayed movement is in 
the right direction. The physician, 
because of his superior education in 
the science of medicine, is. better 
qualified than the nurse to under- 
stand the many complicated effects 
of the anesthetic drugs on the body, 
and he is more likely to advance 
our fundamental knowledge of the 
field. 

There are some prominent anes- 
thesiologists who would eliminate the 
nurse anesthetist completely. They 
have even supported legislation in 
some states which would make it 
illegal for a surgeon to engage the 
services of a nurse anesthetist. This, 
it seems to me, is a most unrealistic 
attitude to take. There are 7000 hos- 
pitals in this country but, at most, 
only a few hundred professional phy- 
sician anesthetists. They can conduct 
only a small fraction of the anes- 
thesias in the country. Who will 
handle the rest? Shall we return to 
the old custom of having the inex- 
perienced intern or the doctor who 
refers the patient to the surgeon 
conduct the anesthesia? God forbid! 

The best solution to the problem 
is to encourage the training of the 
nurse anesthetist until there are 
enough physician anesthesiologists to 


fill the demand. There has been no 
opposition, as far as I know, to the 
idea of the laboratory or x-ray tech- 
nician. Why should there be opposi- 
tion to the nurse anesthetist techni- 
cian? In the larger hospitals she 
should be under the direction of an 
anesthesiologist who holds the M.D. 
degree and has spent several years in 
graduate training in his field. But 
in the smaller hospitals, or in those 
in which a physician anesthesiolo- 
gist is not available, she will prove 
invaluable. 


She Has Saved Many Lives 


There is no doubt that already the 
nurse anesthetist has saved the lives 
of thousands who would have died 
if they had been subjected to the 
kind of anesthesia which the un- 
skilled physician conducts. The pos- 
session of the M.D. degree by itself 
certainly does not qualify one in a 
professional sense to administer an 
anesthetic drug safely. 

If we are to continue to have nurse 
anesthetists for at least an indefinite 
period, where are they to be trained? 
Should they not receive their instruc- 
tion in this dangerous art in our best 
teaching hospitals, where they can 
have the benefit of the teaching of 
the best professional anesthesiolo- 
gists, or should they be compelled to 
seek their instruction casually in doc- 
tors’ offices? 

I think there can be only one an- 
swer to this question. Yet, again, 
there are those of great influence in 
this new profession of anesthesiology 
who would, if they, could, abolish 
all opportunities in our hospitals for 
the nurse or for that matter anyone 
not possessing the M.D. degree to 
obtain instruction in the art of anes- 
thesia. Let us not have any such 
humbug in affording the benefit of 
that work to all the people. 
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pe of the primary functions 
of management is so to or- 
ganize and administer an enterprise 
that there results a maximum of pro- 
duction or the best quality of service 
at the lowest reasonable cost or, more 
briefly stated, efficient operation. In 
this respect the managerial function 
of the hospital is somewhat different 
from that of other enterprises in that 
the quality of service is the first con- 
sideration while the cost of operation 
is secondary. This is as it should be. 
But to provide service of a high 
standard there must be an adequate 
budgetary allowance of funds which 
are carefully expended. 

Here we are not concerned with 
the obtaining of such funds, but 
with their disbursement and _ syste- 
matic and controlled conservation 
as related to the cost of labor and 
efficient utilization of manpower. 
These two elements of the cost of 
operation are closely allied and 
should be considered accordingly. 


Job Evaluation and Job Control 
in relation to labor costs 


The control of these cost elements 
is simplified administratively if it is 
built around “the job.” As_ was 
pointed out in the first article of this 
series in the December issue of The 
Mopern Hospirat, an enterprise may 
be viewed as a number of functions 
which, properly carried out, con- 
tribute to the ultimate end for which 
the enterprise was founded. Under 
well planned managerial practices 
the relationship of these functions 
each to the other is determined and 
the functions are so grouped as to 
form the basis for the establishment 
of the job. 

So, definably, “A job is a function 
or a group of functions, usually 
closely related, which must be car- 
ried out by personnel assigned to 
such jobs according to procedures 
established by competent executives 
of the enterprise in order that the 
functions of units, departments or 
divisions may be successfully exe- 
cuted.” An aggregate of the func- 


tions of all of the jobs within a unit 
supports the functions of the unit 
just as the functions of units form 
the foundation for the functions of 
departments. 

For instance, one of the functions 
of the job of boiler fireman is “to 
provide steam for heat and power for 
the entire hospital.” Without this 
steam the hospital laundry could not 
function and, similarly, the efficiency 
of all other departments would be 
impaired, if not brought to a com- 
plete standstill, because of the lack 
of heat. 

The functions of the job of ad- 
ministrator are, in broad terms, “to 
coordinate and to manage the serv- 
ices and business affairs of the hos- 
pital.” Functionally, therefore, this 
job supports all departments as does 
that of the boiler fireman although 
in an entirely different manner. And 
there are those jobs which support 
the function of one unit or depart- 
ment only, as exemplified by that 
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: IS quite true that this system of 
evaluation and job control can- 
not be established overnight. This I 
believe to be all to the good. The 
system is so well outlined that each 
phase and division can be established 
separately without endangering the 
whole. Rather than run the risk of 
duplicating what has already been 
said, I should like to illustrate briefly 
an early result of the application of 
job evaluation and the determination 
of labor costs obtainable therefrom. 

Using the laundry as an example, 
we have the following information 
to digest and use. Job evaluation 
gives us the following specific jobs 
in the laundry: 
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And the Administrator Says:|He: 


Laundry Foreman 

Forelady-Inspectress 

Collector-Shipper 

Washer-Extractor 

Touch-Up Girl 

Shaker 

Tumbler Operator 

Feeder-Catcher 

Presser 

For our institution these specific 

jobs suffice. In other institutions, 
additional jobs may be evaluated. 
But at Arlington Hospital all work 
in the laundry is covered by the jobs 
defined. We can determine the labor 
costs if we obtain some additional 
information, all of which should be 
a matter of record, such as number 
of man hours spent on each job, vol- 
ume of work performed on each job 
and pay roll broken down by jobs. 





For the purpose of illustration and 
simplicity, we shall consider that all 
work in the laundry is performed in 
four major divisions, namely, super- 
vision, washroom, flatwork ironing 
and starch work. The accompany- 
ing table will illustrate some of the 
information available and will indi- 
cate a variety of approaches toward 
the determination of costs. 

From this information can be ob- 
tained the labor cost per piece of 
laundry processed, per major divi- 
sion, and the proportionate time 
spent in each major division; also 
the fluctuation in total labor costs 
and labor costs by division. Space 
does not permit further details, but 
a study of absenteeism, sick leave, 
variations in load in the major divi- 
sions, all contribute toward a more 
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S. S. PRESTON 


of the x-ray technician which is es- 
tablished to facilitate the function of 
the medical staff. It is readily ap- 
parent that, if jobs are well devel- 
oped functionally, they all contribute 
directly to the function or functions 
of the hospital. 

The cost of the job is the cost of 
labor. Employes are chosen for and 
assigned to jobs and are paid wages 
in some form for the carrying out 
of the functions of the jobs. For this 
reason good management chooses 
the job as the initial approach to the 
analysis and control of labor costs. 
It permits the existence of only those 
jobs which are necessary to carry out 
the functions of the enterprise; pro- 
hibits duplication of functions, and 
requires that the relationship of both 
functions and jobs be such as to in- 
duce maximum efficiency of oper- 
ation. ; 

Prior to the recognition of the job 
itself as the basic element of labor 
cost, little thought was accorded jobs, 


as such, by management. Most fre- 
quently each department head de- 
termined the jobs necessary to the 
functioning of his department. 
Sometimes the needs of the moment 
resulted in the creation of a job. The 
abilities or limitations of personnel 
resulted in the establishment of other 
jobs. 

Perhaps it was simply customary 
that certain jobs existed in a given 
department whether or not they 
were justified from the standpoint of 
cost. And there were those jobs 
which were developed through a 
rough process of trial and error. 
Through the employment of such 
haphazard means, without unified 
and systematic analysis, there natu- 
rally came into being jobs which not 
only represented an excessive cost 
of labor but were not really neces- 
sary at all. 

Consider the unnecessary or “su- 
percargo” type of job. One such job 
with one person assigned to it means 
a loss of from $1200 to $1500 a year 
minimum according to the geo- 
graphical area in which the hospital 
is located. Grant that there are as 
many as 10 employes assigned to this 
job, there is the possibility of a 
$15,000 annual waste of funds. 

Close analysis of jobs which have 
been established by rule-of-thumb 


methods invariably discloses an over- 
lapping or duplication of functions. 
If each function is a cost factor of 
the job such overlapping or duplica- 
tion constitutes unnecessary labor 
cost. Unless such costs are discovered 
through analysis and recurrence is 
prevented, they continue as “hidden 
costs.” I have found, for instance, 
that the function of “verification of 
vendor’s invoices for payment”: was 
assigned as the function of four dis- 
tinct jobs, although one verification, 
properly allocated to one job, would 
have been sufficient. Thus, the cost 
of the verification of each invoice was 
three times that which it should 
have been. 


In order to prevent such losses, 
open or hidden, and in order to have 
jobs fall in their proper relation in 
organizational structure, it is im- 
perative that officials of the enter- 
prise themselves authorize the estab- 
lishment of all jobs and that such 
officials be vested with the authority 
for subsequent control of all factors 
relating to the cost efficiency of the 
jobs. 

As contrasted with the individual 
department head, these officials pos- 
sess technical and intimate knowl- 
edge of the objectives of the enter- 
prise and, if they do not actually 
formulate the managerial policies of 
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nearly complete picture of what is 
happening in the laundry. Any con- 
sistent trend in any portion of the 
statistics reviewed indicates a need 
for reevaluation and probably  sav- 


ings in labor costs and/or efficiency. 
If the reader will only analyze the 
limited statistics furnished and inter- 
pret and expand them in accord with 
the information he himself will have 


available it strikes me that this sys- 
tem of job evaluation and job control 
will point the way toward a stronger 
and better administration of our 
hospitals. 


Approaches to Determination of Laundry Costs 


August September October November 
Total Salaries $1,173.65 $1,142.63 $1,150.93 $1,115.62 
Pi ars ; a - _ ——- oe ae 
oe 61,761 59,664 58,986 56,058 
Supervision 31 Man Hours 30 Man Hours 31 Man Hours 30 Man Hours 
Wash Room 24 Man Hours 14 Man Hours 24 Man Hours 10 Man Hours 


Flat Work Ironing 
Starch Work 
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149 Man Hours 
59 Man Hours 


149 Man Hours 
57 Man Hours 


173 Man Hours 
71 Man Hours 


146 Man Hours 
72 Man Hours 
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the hospital, they are thoroughly 
conversant with such policies and the 
manner in which they are expected 
to be carried out. Not only are they 
interested in the overall problems of 
organization and administration but 
also in them is vested the respon- 
sibility for the efficient organization 
and economy of operation. 

The average department head is, 
as a rule, more interested in “getting 
his job done” than in the labor cost 
of his particular department. In fact, 
the more employes and jobs under 
his jurisdiction the easier becomes 
his task as a supervisor. He is actu- 
ally likely to carry on his pay roll 
more than the minimum personnel 
necessary to efficient production. 


Management Takes Overall View 


Management, on the other hand, 
is keenly aware of the effects of ex- 
cessive labor costs on the institution 
as a whole and recognizes its respon- 
sibility in controlling such costs. 
The representatives of management 
are in a position to analyze and cor- 
relate the costs of jobs according to 
the relationships and functions of 
the various departments. They pos- 
sess an overall view which is beyond 
the scope of the supervisors of oper- 
ating units. And, finally, managerial 
authority is requisite in the adminis- 
tration of wages and control of costs 
as related to all departments. 

For the hospital, it is recommend- 
ed that, in order to achieve the ob- 
jectives of a system of job control, a 
job control committee, perhaps con- 
sisting of a representative of the 
board of trustees, the administrator, 
a resident physician, the personnel 
director (if any) and the supervisor 
of nurses, be set up. Such a com- 
mittee should represent the divergent 
points of view and interests of man- 
agement and be capable of wielding 
the administrative authority neces- 
sary to the control of labor costs. 
(Ordinarily administrative policies 
formulated by this committee are 
subject to the approval of general 
management or the trustees.) 

If such a committee is composed 
of intelligent and unselfish individ- 
uals whose interest is primarily that 
of the institution they serve, a desir- 
able harmony and unity of wage and 
personnel administration will result. 

The initiation of a job evaluation 
and job control system is complex, 
detailed and time consuming and its 
success or failure is dependent pri- 
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marily upon the strength of, and in- 
terest shown by, the job control com- 
mittee. Not until the members of 
this committee have become well in- 
formed as to the theoretical aspects 
and mechanics of the system is the 
committee ready to carry out its job 
and labor cost control functions. 

- After having observed the installa- 
tion of the system in a number of 
enterprises, I consider it funda- 
mental that the committee be sub- 
jected to what might be looked upon 
as elementary classroom work. Its 
members must become thoroughly 
familiar with the execution of the 
basic job analysis form (see Decem- 
ber issue of this magazine) and the 
theories upon which the various sec- 
tions of the form are based. They 
must be capable of translating some 
fairly intangible descriptive phrases 
into concrete elements upon which 
the wage value of a job is deter- 
mined. 

The committee must be trained so 
that there result a consistency and 
uniformity of action which ensure 
that all jobs and all units, depart- 
ments or divisions receive the same 
consideration and that administrative 
decisions evidence a oneness of basic 
concepts. 

Next, the supervisors of the vari- 
ous departments should undergo a 
similar educational process after hav- 
ing been assured by the chairman of 
the job control committee that the 
system is sound in its realistic aspects 
and that it has the undivided support 
of management. 

For illustrative purposes certain 
sections of the basic job analysis form 
and its job control card for the job 
of dietitian in Arlington Hospital, 
Arlington, Va., are reproduced on 
page 53, and their relationship to the 
cost and control of jobs is developed. 

We have said that a job must be 
functionally sound, that is, that its 
existence must be justified as con- 
tributing to the ultimate objective of 
the hospital and that the functions 
of each job should bear logical rela- 
tionships each to the other in order 
to prevent unnecessary labor costs. 


In the case of the illustration 
given, it will be noted that the six 
functions are all related directly to 
procurement, preparation and service 
of food in Arlington Hospital. After 
careful analysis the administrator de- 
termined that the standards of his 
hospital justified the payment of a 
wage for a dietitian to carry out 


these functions according to pro- 
cedures which would be described 
adjacent to each function on the 
illustration. Were there to appear an 
additional function, such as “to pro- 
vide competent supervision of 
nurses,” there would arise immedi- 
ately the question of the logic under- 
lying the relationship of functions 
inasmuch as the last function usu- 
ally appears as one of the jobs of the 
supervisor of nurses. 

In this case the six functions re- 
quire the full time of a dietitian ac- 
cording to the needs of the particular 
institution. The administrator was 
also confronted with the problem of 
justifying the extra compensatory 
cost of the job to the hospital, over 
and above the direct wage, of $16 
per week.* In this connection it is 
interesting to note that the extra 
compensatory factor is not a product 
of guesswork but must be arrived at 
after a careful analysis of the actual 
cost of its provision to the institution. 

Now, referring to the last section 
of the job control card, the follow- 
ing job cost story is told. The die- 
titian will be paid a salary between 
$2400 and $3000 a year which, if the 
extra compensatory factors are con- 
sidered, will amount to an actual 
income range of from $3200 to $3800 
a year. Inasmuch as the dietitian 
works an average of 54 hours each 
week she will earn in salary from 
85 cents to $1.06 an hour and her 
actual income per hour of work will 
range from $1.15 to $1.36. (Base 
income range is the sum of salary 
and extra compensatory factors.) 


From $1.15 to $1.36 per Hour 


In other words, for each hour that 
the dietitian works it will cost the 
hospital between $1.15 and $1.36 an 
hour in order to maintain the job 
according to established standards. 
Thus, prior to approving the estab- 
lishment of the job the job control 
committee is informed within rea- 
sonable limits as to the effect which 
it will have upon the labor cost of 
operation, not only in terms of the 
annual cost but also from the point 
of view of the cost per man hour 
expended. 

This illustration 


represents the 
least complicated type of job and its 
analysis and control are relatively 
simple. However, as the size of the 
hospital increases, with the attendant 


*This amount is given as an example and 
does not necessarily represent actual job costs. 
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complexity of organization, the use 
of such information as a factor of 
cost control is readily apparent. It 

is conceivable that a hospital of 2000 
beds might require six dietitians. 
Assuming that the wage range for 
the job of dietitian is the same as in 
the example given, the job control 
committee is, in fact, responsible for 
authorizing an expenditure of from 
$14,400 to $18,000 per year. 

In addition to authorizing the jobs 
necessary for the operation of the 
hospital at a given moment, the sys- 
tem is designed to control the: crea- 
tion of new jobs, the elimination of 
existing nonessential jobs or changes 
in the functions or other character- 
istics of jobs. The supervisors of de- 
partments are, in the interest of eff- 
ciency, encouraged to recommend 
the creation, elimination or changes 
in jobs which would serve to better 
the operation of their departments. 
But no department head is author- 
ized to change any job under his 
jurisdiction without review and ap- 
proval of the job control committee. 

No job can be considered perma- 
nent in nature. Changes in organi- 
zation, plant layout, equipment and 
labor market conditions and the kind 
of personnel available on the labor 
market, all affect the functional 
structure and relationship of jobs. 

It is common practice to analyze 
the cost of labor in terms of past per- 
formance, that is to say, to attempt to 
discover the reasons for excessive 
labor costs after they have occurred 
rather than to prevent them in the 
first place. If the existence of all jobs 
must be authorized officially and the 
cost thereof predetermined, the con- 
trol of cost begins before rather than 
after such costs accrue. 

Upon determination of the number 
of jobs required at a given level of 
operation and the number of work- 
ers to be assigned to each job, the 
close estimation of future labor re- 
quirements in terms of total man 
hours, man hours per patient day, 
labor cost per patient day or any 
chosen unit of measure is resolved 
to elemental mathematical _ pro- 
cedure. Major uses of such units are: 

1. Recognition of variable cost 
factors when analyzing labor costs 
within the institution. 


2. Estimating labor costs when 
€xpansion or curtailment of service 
is contemplated. 


3. Recognition and consideration 
of such variable labor costs ‘when 
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comparing such costs, in relation to 
services rendered, with those of other 
institutions. 

Heretofore, we have dealt with 
the job as a factor of cost, assuming 
that the basic wage for each job has 
been arrived at. The element of job 
evaluation in a job evaluation and 
job control system treats of the de- 
termination of the proper wage for 
each job based upon certain estab- 
lished factors which are recognized 
by the management of the institu- 
tion in which evaluation takes place. 


The objective is to establish wage 
rate relationships so that employes 
will be paid in accord with the im- 
portance and complexity of the func- 
tions they carry out; the educational 
and occupational backgrounds re- 
quired; the hazards, judgment, 
intensity of effort and other such 
characteristics of the job that are 
attendant on the carrying out of its 
functions. 


Unless wages are carefully estab- 
lished, properly related and admin- 
istered under unified policies the 
labor costs tend to increase as a re- 
sult of the decrease of productive 





efficiency of personnel that has be- 
come dissatisfied. There’ results an 
even greater increase in cost which 
has, in the past, received too little 
recognition, z.e. the cost of turnover. 
It is safe to say that the minimum 
cost of replacement of an individual 
on a job is $10 and that the average 
may fall between $75 and $100 an 
individual. While not entirely pre- 
ventable, these hidden costs can be 
controlled. 


Up to this point the treatment of 
this subject has been fairly academic. 
Perhaps our objective is simply to 
find out what must be done, how it 
is to be done and by what type of 
individual, what it is worth in dol- 
lars and cents to the hospital and, 
finally, what must be paid in order 
to obtain personnel to do it. I be- 
lieve that the careful study of the 
illustrations that have been provided 
will serve to point out the usefulness 
of this system in relation to the 
analysis and subsequent control of 
labor costs. 





This is the second article in a series on job 
evaluation and control. The third article will 
appear in an early issue. 
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P TO some 15 years ago the 

recording of clinical diagnoses 
on medical records was chaotic. 
Three systems of classifying hospital 
records according to the diagnosis 
had been employed widely through- 
out the United States. In addition 
to the use of these three—the Massa- 
chusetts General Hospital nomencla- 
ture, the Ponton alphabetical nomen- 
clature and the Bellevue Hospital 
nomenclature—a large number of in- 
stitutions employed whatever diag- 
nostic terms the staff chose to use. 


First Meeting in 1928 


With these circumstances in mind, 
a group was organized at the sug- 
gestion of the New York Academy 
of Medicine to prepare a system of 
medical nomenclature which would 
follow a logical scientific pattern and 
which could be applied uniformly 
throughout the country. A National 
Conference on Medical Nomencla- 
ture was established and it met for 
the first time in 1928. Representa- 
tives from many of the major spe- 
cialty societies in the United States 
attended. An editor, Dr. H. B. Logie, 
was chosen to correlate the work of 
specialist committees and prepare a 
classified medical nomenclature. 

Facilities to accomplish the objec- 
tives were provided by various 
sources. The New York Academy of 
Medicine supplied office space. Fi- 
nancial assistance was furnished by 
the Commonwealth Fund, by some 
of the specialty societies and by a 
number of life insurance companies. 

The first edition of the “Standard 
Classified Nomenclature of Disease” 
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was published in 1933. A numerical 
system is employed by means of 
which each disease is classified ac- 
cording to its location in the body, 
i.e. anatomy, and according to its 
cause, i.c. etiology. When more than 
one name is commonly used for a 
single disease, the one offering the 
best scientific description was chosen. 

A second edition, incorporating 
modifications as suggested by actual 
use of this new system of classifica- 
tion in hospital record rooms and 
additions and corrections based on 
medical progress, appeared in 1935. 

It was recognized from the first 
that a classification of disease, no 
matter how carefully compiled, could: 
not keep up with the advances in 
medicine unless it was subjected to 
periodic revision. New diseases are 
described and medical discovery al- 
ters opinions on the nature of old 
ones. Consequently, in 1937, the 
original sponsors turned over the 
book and its copyright to the Amer- 
ican Medical Association with the 
understanding that necessary re- 
visions would be made periodically 
and the work would be kept up to 
date. 

A National Conference on Medical 
Nomenclature was held at the head- 
quarters office of the American Med- 
ical Association in March 1940, at 
which time many problems con- 
nected with the underlying philoso- 
phy of and the proper procedures for 
maintaining the standard nomencla- 
ture were discussed. Meanwhile, 
work on a new edition of the stand- 
ard nomenclature was in progress 
and in 1942 a third and extensively 
revised edition appeared under the 
auspices of the American Medical 
Association. It contains about 14,000 
disease entries and a comprehensive 
index. 

This edition, which has been re- 
printed several times, and to which 
was added a “nomenclature of oper- 
ations,” is that which is now em- 
ployed in the medical record libraries 
of leading hospitals throughout the 
United States and in many other 
parts of the world. 

A review of the development of 
the standard nomenclature is neces- 
sary in order to understand the func- 
tions and ultimate objectives of this 
attempt to bring order out of chaos 
in the field of medical nomenclature. 
When multiple clinical classifications 
were employed it was utterly impos- 
sible to compare hospital admissions 





or any other statistics based on clin- 
ical classification in one institution 
with those in another. Also, without 
a uniform nomenclature, the statistics 
on a particular disease in a single in- 
stitution would vary from year to 
year merely because the individual 
doctors employed different diagnos- 
tic terms. 

This, however, is only one advan- 
tage of a uniform classification. The 
principal reason why this function 
was taken over by the American 
Medical Association was for the ef- 
fect the use of the standard nomen- 
clature would have on the continued 
education of physicians. Because of 
the dual system of classification, the 
standard nomenclature requires a 
physician to go as far as possible in 
determining the location of the dis- 
ease in question and its cause. 


A Symptom, Not a Disease 


Thus, hypertension is no longer a 
permissible diagnosis, it is a symp- 
tom which can result from such 
diverse conditions as generalized 
arteriosclerosis, certain types of kid- 
ney disease, several heart disorders 
and other definite disease entities. 
This necessity to specify a disease 
rather than its symptoms leads physi- 
cians toward more accurate diagnosis 
and clearer thinking regarding the 
location and the cause of disease 
processes. So far as this is effective 
it is in keeping with the aim of the 
American Medical Association to en- 
courage continued medical educa- 
tion. 

In addition to informing and edu- 
cating the medical staff of the hos- 
pital regarding the purposes of the 
standard nomenclature, it is neces- 
sary also to train the nonmedical per- 
sonnel which must carry out the 
work in the medical record library. 
It is a pleasure to report that the 
vast majority of medical record li- 
brarians have made tremendous ef- 
forts to understand and to apply the 
standard nomenclature correctly in 
their institutions. 

The work of the medical record 
librarian, however, has been and is 
severely handicapped in some cases 
by the failure of the medical staff. 
and even of some hospital adminis- 
trators, to understand the problems 
of the record room. It is not feasible 
to expect a medical record librarian, 
no matter how well trained, to take 
any diagnostic term submitted by 
physician and to translate it into 4 
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diagnosis as listed in the standard 
nomenclature. Unfortunately, this 
very mistake is sometimes made and 
must result in many errors in listing 
clinical diagnosis. 

Adequate training of the medical 
record librarian is essential if the 
classification and care of the medical 
records are to be satisfactory. The 
medical record librarian fulfills an 
important function within the hos- 
pital which, in my opinion, too often 
lacks due recognition. Because of 
the rapidly mounting importance of 
the medical record library in the 
held of research and statistical analy- 
sis, the need for trained personnel 
has proceeded at a more rapid rate 
than has the supply. As in any other 
held, this has resulted in the em- 
ployment of some inadequately 
trained persons who are faced with 
an extremely difficult job. 

The hospital administrator who 
encounters such problems of person- 
nel may not know that short in- 
service training courses in medical 
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record library science are available 
in many parts of the country under 
the auspices of the American Asso- 
ciation of Medical Record Librarians. 
Obviously, these courses do not give 
the training obtainable in an estab- 
lished medical record library school, 
but until more adequate numbers of 
registered medical record librarians 
are available, these extension courses 
should be utilized to their maximum. 

The “Standard Nomenclature of 
Disease and Operations” is designed 
as a clinical classification. This means 
that it is not suitable as a method 
for recording the cause of death 
(where the “International List of 
Causes of Death” should be used). 
For statistical purposes the U. S. 
Public Health Service has compiled 
a list of causes of morbidity. This, 
like the causes of death list, is not a 
clinical classification and should not 
be used in hospital record rooms for 
classifying disease. In the tabular 
morbidity list, for example, all malig- 
nant neoplasms of the various organs 


are grouped together. This does not 
permit specification of the particu- 
lar type of neoplasm, a refinement 
which is necessary for an acceptable 
clinical diagnosis. 

Morbidity lists, therefore, are de- 
signed to serve an entirely different 
purpose than does a clinical classifi- 
cation of disease, such as the stand- 
ard nomenclature. It should be 
pointed out also that the statistical 
value of the morbidity lists will de- 
pend entirely on the accuracy with 
which the more detailed clinical 
classification is employed. 


International Uniformity Possible 


Uniformity in clinical classification 
is being greatly stimulated by the 
use of the standard nomenclature. 
The book has already been translated 
into Spanish and Portuguese and is 
being extensively used in Latin 
America. In addition, it is being 
used in Canada and Palestine. The 
possibility of international uniform- 
ity in medical nomenclature is fore- 
shadowed. Pan American confer- 
ences and international conferences 
on medical nomenclature may be 
visualized as leading toward still fur- 
ther extension of a medical nomen- 
clature that is international in scope. 

The educational features of the 
“Standard Nomenclature of Disease 
and Operations” are still not com- 
pletely appreciated. The attending 
or resident staff members who are 
responsible for recording clinical di- 
agnoses ought themselves to place on 
the chart the appropriate term from 
the standard nomenclature. It is only 
in this way that they will obtain the 
educational benefits to be derived 
from using the book. 

Research based on hospital records 
is facilitated by uniform classifica- 
tion of records. In many institutions 
the medical record librarian is only 
waiting to be asked in order to show 
what a wealth of material can be pre- 
sented to the staff. The objectives of 
the nomenclature can be encouraged 
by an active staff committee on med- 
ical records and by conferences 
among hospital administrators, med- 
ical record librarians and medical 
staffs. 

By understanding better the objec- 
tives and importance of the proper 
use of the standard nomenclature, 
hospital administrators will be con- 
tributing greatly to medical educa- 
tion and thereby to raising the qual- 
ity of medical service. 
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N COMMON with many institu- 

tions, United Hospital at Port 
Chester, N. Y., has been enlarged 
and altered many times over the 
vears, The original hospital built in 
1911 was a four story wall bearing 
brick structure. It -has continued in 
service for thirty-five years although 
its function has changed as the insti- 
tution has grown. 


The third floor of this section has 
been used as a children’s section for 
many years past. Previously it had 
housed the maternity department 
and only the most minor structural 
changes had been made to adapt it 
for children. 

The result was that it had become 
a badly outmoded ward unit. The 
large ward accommodating 15 beds 
had only six cubicles and inadequate 
washing facilities. Patients were 
placed in a 7 bed smaller ward; two 
quiet rooms and two beds were lo- 
cated in the solarium, a total of 26 
cribs and beds. The nurses’ station, 
utility room, bathroom and pantry 
were most inadequate. 

The net result was that the chil- 
dren were not properly isolated, the 
physical arrangements were _ inefh- 
cient and the atmosphere was gloomy 
and unattractive. 

In planning the rebuilding the fol- 
lowing major objectives were consid- 
ered:* (a) proper isolation of each 
child and adequate washing facili- 
ties; (b) an increased number of 
private rooms and. the creation of 
semiprivate accommodations made 
necessary by the demand created by 
the large number of Blue Cross sub- 
scribers; (c) modern, workable serv- 
ice facilities, and (d) an attractive 
and cheerful atmosphere. 

In accomplishing these objectives 
the following changes in the struc- 
ture were effected. The large ward 
was divided into five sections com- 
prising a cubicled 8 bed ward area 
in the center, three 2 bed ‘semiprivate 
rooms and one 3 bed semiprivate 
room. A lavatory was placed in each 
section and the entire area was radi- 
ated with germicidal lights. Thus, 
the danger of cross infections was 
minimized by proper isolation and 
the employment of ultraviolet rays. 

Seven private rooms were created 








*The reader is requested to study the plan. 
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by dividing the old 7 bed ward 
into five rooms and by remodeling 
two quiet rooms located near the 
entrance to the children’s floor. 

All of the service rooms were tiled 
to a height of 7 feet and ceramic floor 


Right: The play 
porch showing 
the lockers in 
which clothing 
and toys are 
kept. The draw- 
ings on the wall 
above the lockers 
show the artist's 
conception of a 
children's circus. 
Below: Another 
corner of the 
play porch with 





Children’s Floor Stresses Good Cheer 
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I—Private section showing 
nurses’ substation, glass brick 
partitions and clear glass doors 
and windows. 2—The walls are 
liberally decorated with favor- 
ite characters from Mother 
Goose. 3—The ward section. 


tile was installed. Old equipment 
was reused wherever possible. The 
existing bathtub was boxed in and 
the outside was tiled. Wash basins 
were reused and sterilizers were re- 
built. Large windows facing the 
ward and semiprivate sections were 
built into the nurses’ station and floor 
pantry so that most of the children 
are visible to the nurses when they 
are working in these rooms. 

The cheerfulness of the unit was 
stressed in many ways. Everything 
was done to make the floor as light 
as possible. Inside walls were con- 
structed of glass brick with clear 
glass stationary windows in each 
room, Thus, a maximum of sun- 
light is made possible. The windows 
in each room and in the room doors 
allow the nurse to observe the pa- 
tients readily. All ceiling light 
switches are located on the door buck 
outside of the room. The nurse can 
thus check each patient at night 
without entering the room. 

No paint is used anywhere on the 
floor. The doors, windows, cupboards 
and trim are all finished with a wood 
stain and all walls are finished with 
a wall covering. Floors are covered 
with heavy gauge linoleum with a 
black border and asphalt tile base. 
Ceilings throughout are acoustical 
tile. 

An interesting sidelight on the 
value of sound deadening material is 
the fact that several nurses who 
worked on the floor before it was 
remodeled find that they are much 
less tired now. The constant noise 
of the children formerly got on their 
nerves. Now they find that unless 
a child is crying in pain they no 
longer hear the incidental noise from 
the children. 

The final touch in making th: 
floor attractive was the use of paint 
ings of story book characters. A local 
artist painted the scenes on the wall 
covering, glass windows and doors. 

The total cost of the job wa: 
$30,000. With a bed capacity of 24. 
this comes to $1250 a bed; included 
in this figure are new equipment, al! 
construction costs and art work. 
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E WHO administer the af- 

fairs of hospitals will admit 
that the shortage of nurses is one 
of our most pressing problems. In- 
deed, it is so acute that it has become 
the main topic of discussion at 
hospital meetings throughout the 
country. 


Numerous articles have been writ- 
ten explaining the reasons for this 
shortage. Principal among these are 
the demands being made by the 
armed service and veterans’ hospitals 
for graduate nurses. As the expan- 
sion program of these hospitals con- 
tinues the demand will become 
greater. They do not train student 
nurses; therefore, it can plainly be 
seen that this problem rests squarely 
on civilian hospitals, 

During the last year, recommenda- 
tions have been made to improve the 
nursing profession. A great deal has 
been said about three levels of nurs- 
ing; the professional nurse, graduate 
nurse and nurse’s aide. Adjustments 
have been made upward on salaries, 
making them all inclusive. Shorter 
working hours are being worked out, 
as are vacations with pay. improve- 
ments are being made in the school 


1 ANALYSIS OF DUTIES OF STUDENT 


Student Nurses Earn Their Keep 





and the salaries they don’t get 


LOWELL A. BOND 


Assistant Administrator 
Charleston General Hospital 
Charleston, W. Va. 


of nursing curriculum, in working 
conditions and in living quarters. 
Some of these improvements benefit 
student nurses but the majority bene- 
fit graduate nurses. 


It is necessary for graduate nurses 
to have a promising future and we 
must strive for more improvements. 
However, our problem at present is 
to obtain more students for upon 
them civilian hospitals will have to 
depend for the major part of nurs- 
ing service. 

We have succeeded in making the 
nursing profession more attractive 
but are still not obtaining sufficient 
applicants for our nursing schools. 
Since this problem of recruiting stu- 
dent nurses has fallen to civilian 
hospitals we must find the answer— 
and do it now. 

Why have not the changes already 
made brought more applicants to our 
nursing school? Can it be that hos- 
pitals are dealing with only half the 
problem? There seems little need to 


dress up the education program and 
make living quarters more attractive 
if we still continue to exploit the 
service of student nurses. 


According to a recent poll of grad- 
uate nurses, remuneration for service 
rated in fifth place, or lower. No 
survey has been made on student 
nurses, who are being paid nothing. 
We must not be fooled into thinking 
that high school graduates of today 
do not draw comparisons on various 
professions before starting on the 
next step of their education. A high 
school education is basic but their 
next educational program will, in 
most cases, determine the future 
course of these young people. 

When we place ourselves in their 
position, are there any of us who 
would care to render exacting service 
to the public with no remuneration 
for two and a half years? The con- 
tention is that this is part of the 
students’ education, which is true, 
but they are still serving the public 
and should be paid for that service. 

Is there any other profession that 
demands this no-pay service? What 
about other personnel being taught 
in the hospital? X-ray technicians, 


NURSES 








Months 


Hours Respon- 
per _ sibility 
Day: Rating 





First Stage 


Six months’ probation composed 
entirely of classroom work; no 


charge of treatment and 
medications 
4. Responsibilities of general 
duty nurse, special serv- 
ices training (dietetics, 


eT TTT eS ce 8 6 


pediatrics, isolation, ob- 
stetrics, eye, ear, nose 
and throat, gynecology, 





: : outpatient department, 
service rendered to patients... 6 _— —_ pica fiw "i ee tok 9 8 6Vr 
Second Stage Third Stage 
Eighteen months of training work- Twelve months supervisory 
ing with patients; placed on training and electives. 
regular pay roll. 1. First six months, assistant to 
1. Bathing patients, simple floor supervisor, operat- 
I kak kvcanns 2 4 Y ing room, nursery, pedi- 
2. Some medications and ad- atrics, delivery room.... 6 8 7 
vance treatments. ..... 3 6 1 2. Last six months, elective of 
3. Night duty, surgery, in special services........ 6 8 9 
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laboratory technicians, maids, order- 
lies and others are being taught in 
varying degrees, but they are being 
paid a salary while learning. 

Outside the hospital we have in- 
dustries and professions which are 
paying employes while training them 
on the job. These employes are not 
asked to donate two and a half years’ 
service even though their training is 
also part of their education. Then 
why are hospitals still demanding 
such a sacrifice on the part of their 
student nurses? 

In another year industries will be 
far along toward full production and 
other professions will be needing 
more employes. There will be a 
great demand for young people. 
They will have much to choose 
from. So it behooves hospitals to 
bring their student nurse program 
up to date in order to compete suc- 
cessfully for new recruits. 


Would Pay Student Nurses 


I am going to endeavor to project, 


a program that will pay the student 
nurse for her service and will place 
it on a basis comparable with other 
jobs. Since a student passes through 
three stages of service, the program 
must be progressive, based on these 
stages. Duties assigned the student 
in each stage will vary in each hos- 
pital, but the job analysis on page 59 
(1) can serve as an example. 

From this job analysis we are able 
to summarize the information and 
compute monthly salaries (2) that 
are all inclusive, based on period 
worked, hours worked per day, and 
graduated increases in responsibility. 

The salaries recommended are full 
cash pay and are subject to deduc- 
tions for room, meals and tuition. A 
deduction will not be made for the 
student nurse’s uniform. The uni- 
forms are special and the cost should 
be borne by the hospital. The same 
is true with laundry expense. The 
hospital should have deduction cer- 
tificates printed listing the deductible 
items and amounts. This certificate 
should be signed by the student 
nurse authorizing the hospital to 
make the deductions from her pay 
check. 

The student nurse should be 
treated the same as other hospital 
employes in regard to vacation and 
sick leave allowance (3). 

The allowance should be credited 
to the student nurse on her anni- 
versary date. If for any reason she 
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COMPUTING MONTHLY SALARY 








Base Rate Adjusted 
$9.11 per Monthly 





Points Point Salary 

Second Stage 
2 Months 4.5 $ 40.99 - $ 45.00 
3 Months 7.0 63.77 65.00 
4 Months 14.0 127.54 130.00 
9 Months 14.5 132.09 135.00 
‘Third Stage 
6 Months — 15.0 136.65 145.00 
& Months 17.0 154.87 155.00 
After graduation receives 

registered nurse degree 

and white uniform 170.00 





VACATION COMBINED WITH SICK LEAVE 
ALLOWANCE 








Number of Days Granted With Pay 





Position 1-6 Mo. 6-12 Mo. 1-3 Yr. 





Student Nurse 0 14 21 





DEDUCTIONS MADE BY HOSPITAL 











Adjusted Net 
Mo. Salary Room Meals Tuition Pay 
2d Stage 
2 Months $ 45 $5 $30 $— $10 
_ 3 Months 65 10 30 _ 25 
4 Months 130 10 30 12 78 
9 Months 1go—ti‘<‘ vt 30 12 83 
3d Stage 
6 Months 145 10 30 12 93 


6 Months 155 10 30 12. 103 








COMPARATIVE COSTS FOR NURSING SERVICE 





Cost for Cost for 
Nursing Service Nursing Service 

including Not Including 
Student Nurses’ Student Nurses’ 











Salaries Salaries 

Nursing service and nurses’ 

education $347,784.92 $177,534.92 
Nurses’ living quarters 119,096.43 119,096.43 
Total nursing service $466,881.35 $296,631.35 
Less: Income from students 69,775.00 -—- 
Net total $397,106.35 $296,631.35. 
Patient days 83,616.00 83,616.00 


Cost per patient day for 





megwci § AIS. $988: 
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ITEMS TO BE INCLUDED IN TUITION FEE 








3d Yeor 














Items Ist Year 2d Year 
Texiboels.. «5 6.5555. ce $ 40.15 $ 975 § 2.75 
Laboratory fees. .......... 2.42 — — 
Student activities.......... 3.00 ee a 
4 Healthservice............. 15.00 15.00 15.00 
Salaries 
Director of nursing—' to 
nursing education. ..... ae 1,950.00 2,010.00 2,070.00 
Nursing instructor. .....¢... 2,700.00 2,760.00 2,940.00 
Assistant instructor......... 2,400.00 2,460.00 2,640.00 
Clinical supervisors (2)...... 4,080.00 4,200.00 4,320.00 
Secretary eeeoeneoe eer eee es 1 ,560.00 1 ,620.00 1 ,680.00 
Head matron. ........05. : 1,980.00 2,100.00 2,160.00 
Assistants (2)......... i. 3,120.00 3,240.00 3,360.00 
Totals... vic sees $17,850.40 $18,414.75 $19,187.75 
Average for 150 students SD 
DOr YOOL. <0. screens: 119.00 122.77 127.92 
Total tuition for 3 years per 2 | oe 
student. .......5c..., *: + 369.69 
Adjusted tuition. (ee venee 


$ 370.00 





NET WAGES BY CLASSES 








Gross Wages Room Metis Talliah. Net Wages 

















Year — 

1946 $ 7,125 $ 1,000 $3,750 $—-—. § B475 
1947 70,625 6,250 20,250 5,100 39,025 
6 1948 156,625 12,250 38,250 12,300 93,825 « 
1949 183,875 13,500 41,250 15,000 114,125 
- Representative Years for Going School 
1948 $156,625 $12,250 $38,250 $12,300 $ 93,825 
1949 183,875 13,500 41,250 15,000 114,125 
Total $340,500 $25:750 $79,500 $27,300 $207,950 
Average : . 

i Year $170,250 $12,875 $39,750 





must leave the school and does not 
complete her training, the credit 
should be adjusted on a fourteen day 
allowance to 1.6 days a month, and 
on a twenty-one day allowance to 
1.75 days. The student can use her 
days as she desires, but whether she 
is absent for sickness or vacation 
when the credit has been used any 
further absence should be deducted 
from her check. In addition to vaca- 
tion and sick leave allowance, the 
hospital should recognize and pay for 
four national holidays. 

To conduct a training school for 
nurses entails the expense of text- 
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$13,650 $103,975 


books, laboratory fees, uniforms, in- 
structor’s salary, house matrons and 
other expenses for maintenance. The 
student nurse is expected to pay a 
tuition fee to support the school, just 
as students do in other teaching 
institutions. 

The training school cannot handle 
large numbers of students and at 
the same time give them effective 
training. As the classes must be kept 
comparatively small it is not practi- 
cal to expect the student to pay the 
full expense of the training school 
through the tuition fee. Expenses not 
covered by tuition should be included 


in the per diem cost so that they can 
be charged to the patient. It seems 
fair to include the items listed in the 
accompanying table (4) in the tui- 
tion fee. 

The student would be expected to 
pay $70 tuition upon enrollment to 
cover the first six months. This 
would include textbooks, laboratory 
fees, student activity fees, health 
service and six months’ salaries for 
employes operating the school. The 
balance of $300 could be paid by the 
student at the rate of $12 a month 
for twenty-five months. This ar- 
rangement would make it possible 
for worthy students to obtain their 
education who otherwise would not 
for lack of financial aid. 

I have discussed all the deductions 
that would affect student nurses’ 
salaries with the exception of the 
withholding tax. This amount is not 
shown in the accompanying schedule 
(5) inasmuch as the deduction would 
depend on federal income tax laws 
at that particular date. 


How It Might Work Out 


The true costs of such a program 
can be obtained only frora experi- 
ence. To my knowledge no hospitals 
are employing student nurses under 
this plan so it will be necessary to 
construct hypothetical classes and 
figure costs and income on that basis. 

Let us assume that classes of 25 
students were enrolled Feb. 1 and 
Sept. 1, 1946, and that enrollment 
will continue at this rate for 1947 
and 1948. If so, the school would 
have approximately 150 students at 
all times, which is a fair average of 
students for hospitals with bed ca- 
pacities of 300. In the accompanying 
schedule (6) we shall enroll six 
classes of 25 students each, beginning 
Feb. 1, 1946, and compute cost and 
income to Dec. 31, 1949. In this 
manner the years 1948-49 will be rep- 
resentative for a going school. 

Most of the hospitals that conduct 
training schools still combine the 
schools with the hospitals. They will 
have accounts established in a gen- 
eral ledger covering the school’s op- 
eration. The dietary account would 
include cost of student’s meals. Sal- 
aries paid student nurses are all 
inclusive and would be entered in 
operating expenses at gross amounts. 
Deductions from salary for room, 
meals and tuition would be treated 
as income. 

Before figuring the per diem cost 


él 











(7), it will be necessary to deduct 
from the training school expense 
amounts deducted from students for 
room, meals and tuition. When the 
school is conducted separately, the 
hospital would hire student nurses 
from the training school and pay a 
wage; their gross wages would be in- 
cluded in per diem cost the same as 
other salaries. 








What will be the average per diem 
cost per patient when student nurses 
are paid a salary? 

This program would increase the 
patient day cost $1.20. At present 
there is no way of meeting this cost 
other than charging it to the patient. 
It is not fair for the 10 per cent of 
the population that enters hospitals 
to bear all the burden when the 





nurse education and training pro- 
gram must be kept for the benefit of 
everyone. Each of us is a potential 
patient who will benefit from this 
service; isn’t it sensible that we 
should all help to maintain it? 

I do not know what the final solu- 
tion to this acute problem will be 
but this could be a step in the right 
direction. 





How 


VERYONE talks of good wages, 

but what are they? What are 
good wages from the standpoint of 
management? What are good wages 
from the standpoint of employes ? 

To an accountant wages are an 
expense, to an economist they are 
one of the factors of production, but 
to management they are an incen- 
tive or a motivation; they are a 
certain amount of money paid for 
expected services. 

Good wages from the standpoint 
of management are those which 
produce low unit labor costs. This 
is true whether the product of labor 
is in the form of goods or services. 
There are three variables here: out- 
put, quality and rate of pay. Cer- 
tainly in hospitals, quality of service 
cannot be sacrificed for increased 
output and with the present shortage 
of personnel output per employe 
cannot be diminished but, in most 
cases, must be increased. 

Since the output must be increased 
and the quality of service must be 
maintained or improved, part of the 
answer appears to be in the employ- 
ment of better personnel. But better 
types of workers, who will produce 
low unit labor costs, cannot be hired 
or retained unless the wage scale 
provides the necessary incentive. 

How can management test the 
incentive value of its wage scale? 
It seems to me, that the motivating 
power of wages can be checked by 
these three tests: 

1. Do they attract the type of 
workers wanted? 

2. Do they keep the workers? 

3. Do they make the workers 
work? 

An answer to these questions by 
the administrators of most hospitals 
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Well Do You Pay? 


E. M. CARPENTER 


Administrative Intern 
Highland-Alameda County Hospital 
Oakland, Calif. 


will, I believe, indicate in a great 
many cases that their present scales 
of wages are too low. 

In the final analysis, however, the 
employes are the people who decide 
whether the wages are good or not. 
If they decide they are good, a large 
number of personnel problems are 
solved, or substantially mitigated. 
Recruitment is less of a headache 
because more prospective employes 
make application. Selection is easier 
because better qualified people apply 
for jobs. Training is lessened be- 
cause higher types of employes are 
employed. Turnover is reduced be- 
cause there is less dissatisfaction. 
Discipline is not as necessary because 
employes realize their jobs are attrac- 
tive to others and others are ready to 
replace them. Should the employes 
decide the wages are not good, all 
of these problems, and perhaps oth- 
ers, become aggravated. 

What are good wages from the 
employe’s standpoint? How does he 
measure them? What are the 
criteria? 

First, I think, he compares the 
purchasing power of his present 
wage, or the one offered him, with 
his previous high wage. The under- 
lying assumption here is that any 
salary that gives a less real wage is 
too low. 

Second, he compares the wages on 
this job with those of other jobs in 
the same labor market area. He com- 
pares the hourly rate, the monthly 
rate, the annual rate and the take- 
home pay. Entering into and modi- 





fying this is the matter of perquisites, 
but the take-home pay is the most 
important consideration. 

Third, he compares the wages on 
his job with industrywide wages. 
This is especially true of professional 
types of personnel. 

Fourth, he compares the present 
wages on his job with those of other 
jobs in the same hospital. This is 
a question of proper differentials be- 
tween the various classifications of 
employes. 

Fifth, he compares his wages with 
the wages of other workers on the 
same job in the same hospital. Dif- 
ferences in pay, owing to length of 
service or periodic increases, must be 
adequately explained. 

Modifying these five factors are 
non-wage financial rewards or in- 
come, such as vacations and holidays 
with pay, pensions, health plans and 
sick leave with pay. Also, non- 
financial advantages or incentives, 
such as a nice place to work, con- 
venient hours, convenient location 
and transportation, play an impor- 
tant role. But none of these addi- 
tional incentives will entirely offset 
wages that are not otherwise satis- 
factory to the employe. 

If employes will score the adminis- 
tration plus on these five factors, it 
has a good wage program. It can 
even be scored minus on one or two 
and still get away with it. But, it 
cannot afford to be scored minus on 
the first factor. The reason for this 
is that the employe, or his wife. 
notices the difference in what his 
wages will buy. A wage that does 
not allow the employe to maintain 
his standard of living is poisonous, 
regardless of whether the administra 
tion thinks the wage is good or not. 
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The Mental 


OCIETY’S interest in the mental 
health of childhood may be said 
to have crystallized in the mental 
hygiene movement started by Clifford 
Beers in 1908 under the guidance of 
Dr. Adolf Meyer. Mr. Beers after sev- 
eral years in mental hospitals with a 
manic-depressive disorder wrote that 
remarkable book, “A Mind That 
Found Itself.” He did it with the 
idea of improving conditions in men- 
tal hospitals. His thought was to 
go to legislatures and urge the enact- 
ment of better laws. Dr. Meyer ad- 
vised, “Begin with the child in his 
home and school and neighborhood.” 
Education, social case work and 
psychology and, later, psychiatry took 
up the issue with eagerness. Surveys 
of child welfare needs were made in 
almost every state; juvenile courts 
developed probation and abandoned 
detention homes in favor of foster 
home care; psychiatrists, psycholo- 
gists and pediatricians became par- 
ticipants of study clinics, the most 
notable of which are the Juvenile 
Institute of Chicago and the Judge 
Baker Foundation in Boston. Then 
came the visiting teacher movement 
and the establishment of child guid- 
ance clinics. 


Medical Profession Lagged 


Strangely enough the medical pro- 
fession took little interest in this 
activity. Pediatrics departments in 
even large hospitals attached to teach- 
ing universities had no provision for 
looking over the mental health of 
children, Pediatricians referred chil- 
dren to psychiatric and child guid- 
ance clinics for intelligence tests in 
cases of gross defectiveness. In the 
press of dispensary crowds doctors 
gave little or no attention to condi- 
tions in the home unless there was 
evidence of gross neglect, in which 
case the social workers attended to 
rehabilitation. 

In the fall of 1930 Dr. Adolf Meyer 
and Dr. E. A. Park obtained funds 
from the Macey Foundation and es- 
tablished on a full time basis a psy- 
chiatric clinic in the Harriet Lane 





Condensed from a paper presented at the 
American Hospital Association convention, 
October 1946. 
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Health of Childhood 


Requires active, continuous cooperation 


between pediatrician and psychiatrist 


ESTHER L. RICHARDS, M.D. 


Associate Professor of Psychiatry 
Johns Hopkins University School of Medicine, Baltimore 


pediatrics division of Johns Hopkins 
Hospital. Dr. Leo Kanner has been 
in charge of it ever since with a 
psychiatric social worker and a secre- 
tary assisting him. His book on child 
psychiatry should be in the library 
of every pediatrician. 


Every intern on our Phipps psy- 
chiatric house staff spends three 
months with Dr. Kanner as part of 
his training. Prior to the war interns 
on the pediatrics service spent three 
mornings a week with him for one 
month. They benefited so much from 
it that they asked and were granted 
the privilege of spending two months 
on the service. Dr. Kanner hopes to 
have each intern spend six weeks on 
full time in this children’s clinic. 
He sees only about 10 per cent of 
the house and dispensary patients but 
would see more if he had the help. 
His new intake each year averages 
about 450 children. 

In the outpatient department of 
Henry Phipps Psychiatric Clinic we 
see between 600 and 700 new chil- 
dren a year, all of whom have a 
thorough physical examination, a 
psychometric test and a social service 
record made either by our own chil- 
dren’s worker or by the social agency, 


visiting teacher or probation officer _ 


referring the case. 

These children in both clinics are 
referred for some annoying problem 
which doctors or teachers or social 
workers call nerves or badness or 
retardation in school. In other words, 
their inability to get along comfort- 
ably must assume major proportions 
before psychiatric help is sought. 

Judy was 8 years old when we first 
saw her in July 1945. She was re- 
ferred by an excellent pediatrician 
who could find no somatic pathology 
to account for her underweight, 
picky eating habits, bedwetting, re- 
peating the first grade and peculiar 


punched out headaches and general 
irritability and whining. His diag- 
nosis was a spoiled only child. She 
would be playing outside or sitting 
at the table and suddenly turn white 
and say, “I’ve got a headache,” go 
upstairs, sleep for an hour and return 
all right. Her eyes and sinuses had 
been checked with negative findings. 
I. Q. was 103. | 


Another Year—Another Story 
The child could not read a word. 


Educational tests showed her to be a 
nonreader. An electro encephalogram 
revealed an epileptic brain wave pat- 
tern. She had had one attack of 
rheumatic fever at 7 but with no 
heart damage. Her parents were 
sensible people. Her home was with- 
out friction. We put her on pheno- 
barbital, grs. 4 q.n., and placed her 
under a teacher who taught her how 
to read. July 1946 found her with- 
out headaches or bedwetting, finish- 
ing the second grade with credit and 
a weight gain of 8 pounds. Her dis- 
position and food habits were quite 
changed. 

I do not attempt to place any 
diagnostic label on Judy. There are 
those who would ascribe her help to 
the phenobarbital and those who 
would ascribe it to relief from her 
reading disability. Her improvement 
in health is the result of medical at- 
tention directed to the needs of the 
child as a whole. Had her head- 
aches gone on to petit mal or grand 
mal attacks she would have been 
referred to the epileptic clinic. Had 
her rheumatic fever resulted in heart 
damage she would have been re- 
ferred to the cardiac clinic. 

Psychosomatic medicine is a new 
name and a new interest in medical 
science for an old and well known 
psychobiological approach to health 
which chailenges the internist, the 
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pediatrician, the surgeon to consider 
thoughtfully the rdle which _bio- 
logical and personality instabilities 
play in any disease. The psychiatrist 
can no longer be humorously toler- 
ated when he speaks of certain pa- 
tients as accident-prone. He has 
behind him definite facts from thor- 
ough histories of fracture patients 
which show that certain individuals 
have a tendency to break bones and 
lose fingers and toes by reason of a 
personality that irresponsibly rushes 
into hazards without planning or 
judgment or a degree of caution 
which even the mentally deficient 
POSSeSS. 

The field of pediatrics is strate- 
gically situated at the bottom of the 
ladder governing individual _ life 
span. It sees the cardiac, the rheu- 
matic, the diabetic, the essential hy- 
pertensive, the problems of the fat 
and the skinny child, the start of the 
allergies, protein sensitive and non- 
protein sensitive, resulting in asthma, 
hayfever, dermatitis; it struggles 
with the gastrointestinal hypersensi- 
tives, with their vomitings and 
mucous colitis. 

Doctors have long observed that 
many of these conditions are always 














found in children who are high 
strung mechanistic organisms likely 
to develop tics, restless sleeping, 
enuresis, stammering, easy fears, pro- 
longed emotional reactions to shocks 
and frights. Their psychobiological 
structure from early childhood gives 
evidence of standing life’s strains 
poorly. 

Change of climate, rest in bed, in- 
terruption of school have been thera- 
peutically employed in a sort of hit- 
and-miss manner on the theory that 
after puberty the child would out- 
grow his “nerves.” How the “nerves” 
expressed themselves in body pro- 
tests was never given much thought. 
The operation within the body of the 
psychosomatic interrelationships in 
functioning of the sensori-motor and 
vegetative nervous systems has been 
and still is the subject of a slowly 
increasing volume of scientific re- 
search, upon which the last word 
has by no means been written. But 
their subtle interdependent function- 
ing in health and disease is an in- 
disputable fact. 

The relationship between _pediat- 
rics and psychiatry must grow from 
that of an occasional luxury to a 
status of necessity if we are to go 





Justifiable Homicide 


URING the recent severe short- 

age of bedside nurses, when 
most of us wondered whether our 
hospital system as now constituted 
could expect to survive, many of us 
smiled wryly at the cartoon which 
depicted the relative of a patient (it 
should have been the hospital ex- 
ecutive) stealing up from behind 
and bagging a former nurse who 
was using valuable time to take a 
stroll. In our distress we made jokes 
about a desperate situation and man- 
aged to sublimate our desires that 
way. It sends a shiver down your 
spine only to recall those dreadful 
days when you could not even figure 
out the degree of your own responsi- 
bility in such a state of affairs. 

We were at the height of our 
nursing troubles one day when the 
Top Lady in our hospital announced 
that one of our best graduate nurses 
had served notice that she would 
leave us within a few weeks. Rea- 
son: marriage. She had at last found 


64 


her man and remembered the lesson 
about not being able to serve two 
masters. It seemed like the last straw 
to me and my president, a wise and 
learned man, must have caught my 
mood. He told me that he knew in 
his heart where my duty lay under 
the circumstances. “Shoot him if 
you can,” he said and, being a prom- 
inent member of the New York bar, 
he offered to defend me if by any 
chance my deed became known. He 
said that he would make a strong 
plea of justifiable homicide and that 
no jury would convict me for having 
done such a deed since it would have 
been in the public interest. 

We survived that fateful wedding 
but at whose expense I shall never 
know. The South African surgeon, 
writing in the Lancet of July 6, 1946, 
on “Democratic Nursing,” probably 
hit the nail an the head. We have 
not paid sufficient court to that ro- 
mantic “Lady With the Lamp.”. 
E. M. Briurstonr, M.D. 


forward in public and voluntary hos- 
pital objectives toward better under- 
standing of the words “child care.” 
The pattern must be established in 
more university hospitals by work 
such as Dr. R. A. Jensen is doing 
at the Minneapolis General Hospital 
and Dr. H. F. Shirley in San Fran- 
cisco and Dr. W. S. Langford work- 
ing with Dr. Rustin McIntosh at the 
Babies Hospital in New York City. 
I believe that pediatric-psychiatric 
teamwork can achieve its best educa- 
tional results by having the psy- 
chiatrist working full time within 
the pediatrics unit of the hospital. 
When a child is referred to an out- 
side clinic, even with the best sub- 
sequent reports sent back and with 
psychiatric and pediatric social work- 
ers cooperating in case work treat- 
ment, the pediatric intern loses much 
in such disconnected contact. Such 
an ideal plan is far from materializ- 
ing Owing to our present low state of 
hospital finances and the fact that 
foundations whose funds were so 
plentiful ten years ago are now 
obliged to restrict their subsidies. 


The trend toward required psy- 
chiatric training of medical students 
and nurses which got its impetus 
from World War I has done and is 
doing a great deal toward sending 
out physicians better grounded in 
the principles of psychiatry than 
were their predecessors. But princi- 
ples acquired in medical training 
need opportunity and stimulation to 
achieve results in practice. There 
never was a time when well trained 
psychiatrists were in such demand. 
And the supply lags far behind the 
demand. 

The community psychiatric help 
available to smaller hospitals, espe- 
cially in rural sections, is almost 
negligible. Taking the country as a 
whole, the conditions in our state 
hospitals are far from. satisfactory. 
They are for the most part very 
large, badly overcrowded and under- 
staffed. It is to be hoped that much 
of this can be blamed on recent war 
conditions. 


In conclusion, let me say that the 
psychosomatic approach to child care 
is not a stylist’s dream of our stream- 
lined age but a wholesome trend in 
the medicine of the present which, 
if it keeps its feet on the solid 
ground of factual experience and pa- 
tient study, will bring life and health 
more abundantly to the children of 
years to come. 
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Blue Cross in the Public Health 


Report of the U.S.P.H.S. Survey 


ie 1943 the U. S, Public Health 
Service decided that any health 
movement with as many participants 
as the Blue Cross plans have was 
worth knowing about. It wanted to 
learn about these plans, to appraise 
their advantages and limitations. The 
Blue Cross plans wanted the Public 
Health Service to learn about them 
and, in addition, they wished to 
know how they might be made more 
useful to the public. So a survey was 
arranged. 

The field work of that survey 
began in March 1944 and continued 
for a year. In all, 39 hospital plans 
and 17 medical plans were visited. 
By medical plan is meant plans afhli- 
ated with Blue Cross or sponsored 
by medical societies or both. The 
hospital plans studied were selected 
so as to be representative of all the 
plans with respect to geographical 
location, size and other pertinent fac- 
tors. The medical plans visited in- 
cluded all but one of the then exist- 
ing plans. 


Full Cooperation Given 


The surveys of the individual plans 
took in all aspects of their operation 
and included interviews with hospital 
administrators, physicians, employers, 
labor union officials and representa- 
tives of hospital councils, medical 
societies and civic organizations to 
learn their attitude toward the plans. 
The surveyed plans gave full coop- 
eration. 

What follows constitutes a pre- 
liminary statement of the conclu- 
sions of the survey. 

There are 81 Blue Cross hospital 
service plans in this country with a 
total enrollment of 22,000,000. All 
but four states have all or part of 
their area served by plans. The per- 
centage of the population enrolled 
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in the various states ranges from 62 
per cent to zero. 

Nine Blue Cross plans have ex- 
panded their service to include cer- 
tain physicians’ services, generally 
surgery and obstetrics only. These 
plans are no longer hospital service 
plans; they are hospital-medical 
plans. 

There are now 31 separate medical 
plans. These have an enrollment, 
including the medical enrollment of 
the hospital-medical plans, of approx- 
imately 3,200,000. Plans which offer 
medical coverage now exist in 29 
states. The percentage of the popu- 
lation enrolled varies from 31 per 
cent to zero. The plans cover sur- 
gery and obstetrics or those services 
and medical calls in the hospital. A 
few also cover home and office calls. 

In point of number most of the 
plans are on a straight indemnity 
basis, z.e. they provide benefits in the 
form of dollar allowances or credits 
against the physician’s bill. How- 
ever, the majority of the subscribers 
are enrolled in plans which are on a 
mixed service and indemnity basis, 
1.e. which provide service benefits to 
subscribers with incomes under cer- 
tain levels and indemnity allowances 
to those above this level. Four plans 
provide service benefits to all sub- 
scribers without regard to income. 

With three or four exceptions all 
of the separate medical plans are 
allied with the hospital plan serving 
the same area. The two plans each 
are set up as separate corporations 
with separate directing boards but 
they are, in whole or in part, jointly 
administered. 

The movement to establish medi- 
cal plans began for all practical pur- 
poses in 1939. At first, growth was 
slow; the medical profession was 
not greatly interested in such plans. 
However, since 1943 the medical 
profession has shown great and in- 
creasing interest in establishing these 


plans, and growth in the number of 
plans and in enrollment has been 
accelerated. 

At present, in virtually all of the 
states without medical plans, the 
medical profession is working to 
establish them. Within another two 
or three years, hospital and medical 
plans, or combined hospital-medical 
plans, will probably exist in all states. 
The operation of allied hospital and 
medical plans creates pressures lead- 
ing toward their merger, and it is 
probable that in a few years most of 
these plans will be unified. 


Do They Meet the Need? 


Such are the plans that have been 
surveyed. The question is, how good 
are they? To what extent do they 
meet or are they potentially capable 
of meeting national health needs? 

The first conclusion of the survey 
is that the plans are beneficial to the 
subscribers, the hospitals, the medical 
profession and, in some degree, to 
the general public. The plans enable 
their subscribers to pay for the cov- 
ered hospital and medical services 
conveniently. They give protection 
against the possibility of heavy sick- 
ness costs. They enable the subscrib- 
ers to obtain the covered services 
promptly when needed and make it 
possible for a certain proportion of 
people to obtain care who, in the 
absence of this protection, would go 
without or would have to ask for 
charity. The patient who knows that 
his hospital and doctor’s bills will be 
paid by the plan is in a frame of 
mind more conducive to recovery 
than is the patient who is worrying 
over just how these bills are going 
to be met. 

The plans are good for the hospi- 
tals and the medical profession be- 
cause they facilitate service to the 
public. They tend to remove the 
financial element from the relation- 
ship between those who give and 
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those who receive service. The plans 
enable hospitals and physicians to ob- 
tain fair remuneration for their serv 
ices from persons who otherwise 
would be able to pay little or noth- 
ing. Thus, they tend to increase and 
stabilize the incomes of hospitals and 
the profession. 

The plans are beneficial for the 
general public because, as their en- 
rollment expands, they tend to lessen 
the need for charity care which must 
be provided either at the expense of 
the taxpayer or through increased 
charges to paying patients. Thus, the 
plans provide a broader and more 
equitable basis of financial support 
for hospital and medical service. Hos 
pital plans increase the ability of 
communities to support hospital fa- 
cilities; undoubtedly medical plans, 
when they have large coverage, will 
increase the ability of communities 
to support the medical personnel they 
need. 


Basic Formulas Are Sound 


The basic formulas of the plans— 
nonprofit status, free choice of hos- 
pital and physician and the right of 
all qualified hospitals and physicians 
in the area to participate—are sound 
and permit indefinite extension of 
enrollment. 

The plans with their large enroll- 
ment are rendering an important 
contribution to the health and_ se- 
curity of the population, and those 
responsible for this development—a 
truly amazing one—have every rea- 
son to be proud of their accomplish- 
ments. 

Do the plans have the potentiality 
of being able to meet national health 
needs? 

An answer requires definition of 
national health needs. It appears that 
the public wants and needs prepay- 
ment arrangements providing a com- 
prehensive service. Just how com- 
prehensive is not clear, but probably 
hospitalization, physicians’ service, 
nursing and dental care. The pre- 
payment arrangements must assure 
service of good quality and the serv- 
ice must be organized and delivered 
eficiently. The prepayment arrange- 
ments should, as regards the eco- 
nomic and fiscal aspects, be respon- 
sive to public will, z.e. controlled by 
the public. Finally, the whole pop- 
ulation should be covered and ade- 
quate care made available to all. 

When we compare the present 
plans with this ultimate objective— 
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and it is an objective which virtually 
no country in the world has been 
able to achieve completely, and 
which under any tireumstances could 
not be completely achieved in this 
country in any short period of time— 
it is apparent that the plans fall short 
in important respects. Let us con- 
sider the matter in more detail. 

The objective is a comprehensive 
service. The present plans provide 
only a limited coverage: hospitaliza- 
tion, surgery, obstetrics and, to some 
extent, medical calls in the hospital. 
However, it is true that the plans 
have expanded the scope of their 
services in the past and that eventu- 
ally they might be able to provide 
a comprehensive service. However, 
this evolution, at the present rate of 
development, would probably take 
quite a long time. . 

In line with this objective, prepay- 
ment benefits should be in the form 
of service. Indemnity allowances 
against. hospital and_ practitioners’ 
charges do not provide a complete 
or satisfactory protection. The pres- 
ent hospital plans do provide their 
benefits largely on a service basis, 
but to a considerable extent the med- 
ical plans only provide their benefits 
on an indemnity basis. However, 
with full cooperation from the med- 
ical profession, medical plans could 
soon place their benefits on a full 
service basis. 


Have Little Effect on Quality 


Health services provided under 
prepayment should be of excellent 
quality and should be furnished eff- 
ciently. The present plans have little 
effect on the quality of hospital or 
medical service or the ways in which 
hospitals and physicians provide their 
services. In general, they merely pay 
hospital and physicians’ bills, leaving 
hospitals and physicians very much 
as they were in the absence of pre- 
payment. 

However, any prepayment plan 
which provides benefits on a service 
basis cannot avoid responsibility for 
the quality of service provided to its 
subscribers or for seeing that care is 
provided effectively. Any prepay- 
ment plan with large population cov- 
erage cannot avoid affecting the qual- 
ity of service—for good or for evil. 

As an example of this, consider 
hospital prepayment. In many locali- 
ties the plans are providing 50 per 
cent or more of the income of their 
member hospitals. As population cov- 





erage expands toward 100 per cent, 
the basis of remuneration of hospi- 
tals will tend more and more to be 
in terms of the remuneration needed 
to meet the total maintenance costs 
of the institution. And remuneration 
in these terms cannot be divorced 
from questions of quality of service 
and efficiency in operation. 

Similarly, any medical prepayment 
plan which achieves large population 
coverage cannot avoid concerning it- 
self with the quality of service, the 
control of excessive or unnecessary 
services and the effective organiza- 
tion of physicians to provide service. 
But, again, the achievement of the 
objective, if the plans are left to 
themselves, will probably take a long 
time. 

The ideal is that the economic 
and fiscal aspects’ of prepayment 
should be under the control of the 
public for, after all, the purpose of 
prepayment is to serve the public and 
the public foots the bill. 

The plans as they now stand are 
deficient in this respect, hospital 
plans less so than medical plans. 
Hospital plans are governed by 
boards generally selected, in the last 
analysis, by the hospitals and the 
medical profession of the area, or 
self constituted. Because hospitals 
have generally selected as their rep- 
resentatives on plan boards outstand- 
ing civic leaders, who have viewed 
their obligations to the general pub- 
lic as paramount, it results that in 
practice there has been a large meas- 
ure of public participation in the 
control of hospital plans. Medical 
plans, on the other hand, frequently 
have no or few lay persons on their 
boards but are controlled entirely by 
the medical profession. 


Control Could Be Changed 


However, while this is true it is 
also true that the control of these 
plans could readily be changed so as 
to give adequate representation to 
the public of the area. Hospital plans 
in the past few years have taken 
important steps toward giving the 
public a greater voice in their con- 
trol. 

Finally, the objective is that pre- 
payment coverage should be uni- 
versal, that comprehensive care 
should be made available to every 
one. What are the enrollment 
potentialities of the plans? Will they 
be able to enroll the whole popula 
tion? 
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The Blue Cross plans have gone 
farther than their fondest supporters 
dared hope for ten years ago. The 
plans have now enrolled about 17 
per cent of the civilian population. 
During the first six months of 1946 
they increased enrollment at the rate 
of about 4.5 per cent of the popula- 
tion a year. In some states the plans 
are enrolling the population quite 
rapidly—in Rhode Island at the rate 
of more than 20 per cent of the pop- 
ulation a year; in Massachusetts at 
more than 10 per cent of the popula- 
tion a year. The growth of enroll- 
ment in the states with the highest 
percentage of the population enrolled 
shows no decline in the rate of en- 
rollment, rather an acceleration. 


Small Enrdllment in South 


In many urban and rural com- 
munities in the northeastern and 
middle western states—communities 
in no wise different from other com- 
munities in the same regions—the 
plans have enrolled 50 or 60 per cent 
or more of the total population. On 
the other hand, in the South the 
plans have been making but small 
progress and only a tiny fraction of 
the population is enrolled. Taking 
all factors into consideration, it ap- 
pears that the plans have large enroll- 
ment potentialities. 

Medical prepayment is in its in- 
fancy. In a few states enrollment 
for medical benefits is approaching 
enrollment for hospital benefits. In 
general, medical prepayment is at 
about the same stage of development 
as hospital prepayment was in 1938 
or 1939. If medical plans place their 
benefits on a full service basis, if they 
give the public an adequate share in 
their control and thus achieve a 
status as community agencies, if they 


are unified with hospital plans, med- 
ical prepayment would seem also to 
have large enrollment potentialities. 


The obstacles to complete enroll- 
ment of the entire population are: 
the present defects of the plans; the 
fact that a considerable share of the 
population is unable to afford the 
subscription costs (and this share of 
the population is greater the more 
comprehensive the scope of benefits) ; 
the fact that many who could afford 
prepayment through ignorance, in- 
difference or inertia will not avail 
themselves of it and, finally, that 
the processes of education which the 
plans conduct through their enroll- 
ment campaigns are necessarily lim- 
ited and much time will be required 
to enroll all those who could be 
enrolled. 


Consideration of these factors indi- 
cates that the plans by themselves 
will not be able to enroll the entire 
self supporting population in any rea- 
sonable period of time or ever, al- 
though in some states they may make 
appreciable headway in that direc- 
tion. However, it is also true that 
certain governmental measures 
would enable the plans greatly to 
increase their enrollment. 


The Blue Cross plans have sug- 
gested federal grants in aid to state 
approved voluntary plans. Some Blue 
Cross leaders have suggested that 
government might require certain 
groups of the population to enroll 
in prepayment plans (the people 
being free to select the plan of their 
choice) and that employers be com- 
pelled to pay part of the subscription 
cost. Such measures, which clearly 
would affect the nature and status of 
the plans in important ways, might 
conceivably enable the plans to reach 
virtually the entire population. 
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From this appraisal it is apparent 
that the plans, by themselves, do not 
have the potentiality of achieving the 
ultimate objective: bringing adequate 
comprehensive health services to the 
whole population. But it is also con- 
ceivable that with a high degree of 
governmental cooperation and assist- 
ance, the plans might be able to 
achieve the goal in mind. 

Whether such course of action on 
the part of government is appro- 
priate and represents the best and 
most effective way in which govern- 
ment can act to bring adequate 
health care to the entire population 
is outside the purview of this study. 
But these possibilities cannot be neg- 
lected in any appraisal of the ability 
of the plans—as they are now or as 
they might become—to serve the 
population. 


Plans Cannot Be Overlooked 


In any case, the findings of the 
survey suggest that planning for the 
health care of the population must 
take the Blue Cross plans into ac- 
count. If the states of Rhode Island 
and Massachusetts, for example, in 
which the hospital plans have en- 
rolled 62 and 41 per cent, respec- 
tively, of the state population, were 
to consider what measures they could 
take to bring adequate hospital and 
medical care to their entire popula- 
tions, it would seem that the existing 
plans must occupy a central place 
in their considerations. 

These plans are going concerns 
which have the confidence of the 
public, the hospitals and the medical 
profession. They have staffs skilled 
in the operation of prepayment and 
the payment of hospitals and physi- 
cians; they have reserves which are 
by no means trifling, and they could 
not suddenly be displaced or liqui- 
dated without considerable inconven- 
ience to their subscribers, the hospi- 
tals and the medical profession. 

Just how in these states in which 
the plans have become important 
they might be used, supplemented or 
built upon in any governmental pro- 
gram or in any cooperative program 
of government and the plans, if such 
course of action were found desir- 
able, is again outside the scope of 
this report. In this sense, the report 
raises more questions than it an- 
swers. It may be suggested, however, 
that the problem is one which de- 
serves an increased measure of atten- 
tion. 
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Management and Financing 


OW are municipal hospitals 

governed? To what extent do 
room rents and other charges meet 
operating and maintenance costs? 

Information on these points was 
recently obtained by the International 
City Managers’ Association from the 
city managers of 29 cities, 14 of which 
are over 25,000 and 15 of which are 
from 5000 to 25,000 population. The 
results of the survey are summarized 
in this article. 

Municipal hospitals are governed 
by a separate board in 16 of these 
cities and by a superintendent ap- 
pointed by the city manager in 13 
cities. The city manager and council 
review and approve the hospital 
budget in three fourths of the cities 
with separate boards. Hospitals in 
one third of the cities reporting re- 
ceived all of their revenue in 1945 
from charges for room rents and 
other services. One third received 
from 90 to 99 per cent and still an- 
other third—chiefly the larger cities 
—received from 5 to 87 per cent of 
their income from such sources. 


SEPARATE HOSPITAL BOARDS 


The 16 cities that have administra- 
tive hospital boards are Ames, Iowa; 
Bedford, Ohio; Brunswick, Ga.; Dal- 
las, Nacogdoches, Sweetwater and 
Wichita Falls, Tex.; Flint, Grand 
Haven and Jackson, Mich.; Fort Lau- 
derdale, Fla.; Muskogee, Okla.; Ne- 
vada, Mo.; Two Rivers, Wis.; Wil- 
mington, N. C., and Winfield, Kan. 

The hospital board consists of from 
fis. to seven members in 14 cities, 
while one city has 11 members and 
another, 15. Members of the board 
are appointed by the mayor or coun- 
cil in 12 cities, by the city manager 
in one city and by other agencies in 
three cities. One of the last is Bruns- 
wick where two board members are 
appointed by the city, two by the 
county and two by the health board. 
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Another is Wichita Falls where the 
council appoints three and the county 
court, three, with the county judge 
and the city manager as ex officio 
members. 


Finally, in Dallas, nominations to 
the five member board are made by 
a joint committee of councilmen and 
county commissioners and are sub 
mitted to the councilmen and county 
court for confirmation. 

Bedford, Ohio, is the only city in 
which the city manager, with the 
approval of the council, appoints the 
board and serves as chairman of the 
board. In most cities the terms of 
board members are staggered so that 
the council makes only one or two 
appointments a year. 

The hospital superintendent in 14 
of the 16 cities is appointed by the 
hospital board, while in Ames, Iowa, 
the city manager appoints the super 
intendent although the board is ap 
pointed by the mayor. In Sweet. 
water, Tex., the city manager as ex- 
ecutive officer of the hospital board 
appoints the superintendent with the 
approval of the board. 

City managers were asked to re- 
port what difficulties, if any, the city 
had had with hospital administrative 
boards. Most cities reported that 
pleasant relationships exist between 
the city council and the board, since 
the board members are appointed by 
the council. One city reported, how- 
ever, that the council believes that 
the hospital board is too strict about 
receiving indigent cases. 

In another city the city manager 
believes the hospital board went too 
far in providing that certain informa- 
tion could be released only through 
the chairman of the board. In still 
another city there is evidence of poor 
budgeting and laxness in general 
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business management at the hospital. 

The hospital board in most cities is 
independent of the city council after 
it is appointed. The council has little 
or no control over the appointment 
of the superintendent, and the coun- 
cil and manager have little to say 
about the hospital budget except as it 
may be affected by allocation of city 
funds. According to one manager 
this type of control is entirely in- 
adequate. In one city it is reported 
that the hospital board has insisted 
upon increased budget appropriations 
which were not in line with increases 
in other governmental activities. 


CITIES WITHOUT HOSPITAL BOARDS 


In 13 cities the hospital is admin 
istered as a regular city department 
or as a division of the health depart- 
ment, although some cities have ad- 
visory committees. These 13 cities 
are Austin, Tex.; Bay City and 
Pontiac, Mich.; Beloit, Wis.; Colo- 
rado Springs, Colo.; Kansas City, 
Mo.; Lakeland, Sarasota and St. Pe- 
tersburg, Fla.; Pawhuska, Okla.; 
Pittsburg, Calif.; Portsmouth, Ohio, 
and Shawnee, Okla. In all except two 
of these cities the hospital is a sep- 
arate department. The two cities are 
Colorado Springs and Kansas City. 

In Kansas City, which operates two 
general hospitals and a tuberculosis 
hospital, a business manager in the 
health department has direct super 
vision over all nonmedical matters. 
including personnel, budget, purchas- 
ing and maintenance. In addition. 
each hospital has a medical director 
who supervises medical care of pa- 
tients and is chiefly concerned with 
interns, resident physicians and the 
voluntary staff. 

In all 13 cities the hospital and its 
finances are directly controlled by the 
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city manager and council or by the 
health director. The hospital superin- 
tendent is appointed by the city man- 
ager in 11 cities; in Bay City and 
Pittsburg he is appointed by the 
council. 

Nine of the 13 cities, however, 
have advisory boards or committees 
that generally are appointed by the 
city manager for the purpose of mak- 
ing recommendations on_ hospital 
problems and bridging the gap be- 
tween the medical staff and overall 
management. These advisory boards 
usually meet only at the call of the 
city manager. 

In Pontiac the advisory board has 
not functioned since 1939. In Beloit 
the advisory board of six members 
appointed by the manager assists in 
making rules and regulations for the 
operation of the hospital. The city 
manager and hospital superintendent 
are ex officio members of the advi- 
sory board in Beloit and no physician 
can be appointed to it. This board 
also approves all members of the 
medical staff and, on request, advises 
the city manager on matters pertain- 
ing to the hospital. 

In Kansas City the advisory board 
is made up of the superintendents of 
three of the largest private hospitals 
in the city; its sole function is to 
advise the business manager and the 
health department in the preparation 
of the budget and on general policies 
for business management of the city 
hospitals. 

The four cities that have no ad- 
visory board are Colorado Springs, 
Pawhuska, Portsmouth and St. Pe- 
tersburg. St. Petersburg had an ad- 
visory board which was discontinued 
several years ago when its functions 
were taken over by the public health 
committee of the city council. 
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FINANCING OPERATION 
AND MAINTENANCE 


Eleven cities received all of their 
revenues for operation and mainte- 
nance in the last fiscal year from 
room rents and other charges for 
hospital service. These cities are 
Ames, Iowa; Bay City and Grand 
Haven, Mich.; Fort Lauderdale, Fla.; 
Nacogdoches and Sweetwater, Tex.; 
Pawhuska and Shawnee, Okla.; Pitts- 
burg, Calif.; Portsmouth, Ohio, and 
Two Rivers, Wis. Grand Haven 
raised its hospital rates last June in 
order to keep on the credit side; in 
previous years deficits were paid 
from the general fund. In recent 
years the Portsmouth hospital has 
had a surplus which has been trans- 
ferred to the general fund. The 
Sweetwater hospital has always been 
self supporting. Apparently these 11 
cities have had few charity patients 
this last year, or perhaps the charges 
for such patients have been paid by 
the county. 

Eight cities received from 90 to 99 
per cent of their hospital revenues 
from nontax sources. The two 99 
per cent cities are Bedford and Mus- 
kogee. Two other cities, Colorado 
Springs and Flint, obtained 95 per 
cent of their total hospital revenues 
from nontax sources. In Colorado 
Springs the remainder of the amount 
needed in 1945, $23,000, was made 
up from tax funds. It was estimated 
that for 1946 the city would need to 
provide between $60,000 and $75,000 
from tax funds to meet a deficit 
caused by increased labor costs. 

In Flint the hospital board re- 
quested the city council to make up 
an anticipated deficit which last year 
was about 5 per cent of the total, re- 
flecting chiefly uncollected accounts 
and low allowances made by the 
county welfare board for indigent 
cases.. The welfare board allows $6 
per day per patient compared with ac- 
tual costs of approximately $9 per day. 
Beloit and Winfield received 94 per 
cent from charges for hospital serv- 
ice and 6 per cent from tax revenues. 

St. Petersburg received 93 per cent 
of the total from revenue collected 
from patients and _ miscellaneous 
services. The 7 per cent ($24,783) 
contributed by the city was for the 
care of charity patients at the gen- 
eral hospital and a deficit in the 
operation of the Negro hospital. Sar- 
asota received 90 per cent of its hos- 
pital revenue from service charges 
and the remainder from tax revenues. 


Nine cities raised less than 90 per 
cent of their hospital revenues from 
nontax sources. Pontiac and Wichita 
Falls got slightly over 87 per cent 
from service charges. In Wichita 
Falls the city and county paid regular 
rates for charity patients certified 
through the city-county welfare de- 
partment. The hospitals in Brunswick 
and Jackson received 85 per cent of 
their revenues from nontax sources, 
the remainder being made up from 
tax revenues and from private sub- 
scriptions and donations. Lakeland 
received 83 per cent from nontax 
sources and Wilmington, 75 per cent. 

The larger cities, Austin, Dallas 
and Kansas City, are in a somewhat 
different classification because these 
cities are large enough to have pri- 
vate hospitals for pay patients while 
indigent cases go to the publicly 
owned hospitals. Austin received 
slightly more than 55 per cent of its 
revenue from nontax sources and 
Dallas, only 14 per cent. In Dallas 
the 86 per cent from tax sources is 
divided equally between the city and 
county. 

In Kansas City the three municipal 
hospitals admit no one who is able 
to pay for hospital care. The city, 
however, collects from insurance 
companies when hospitalization is 
carried and is sufficient to take care 
of an otherwise indigent patient. In 
some cases patients are billed at one 
half or one fourth of the regular rate 
when they are considered to, be on 
the borderline between being indi- 
gent and being able to pay. 

There are comparatively few cases 
of this type, but occasionally when 
there is a long period of hospitaliza- 
tion the social service department 
finds that a patient is able to pay a 
portion of the hospital costs. Kansas 
City, therefore, obtains only 5 per 
cent of its total operation and main- 
tenance cost from service charges, the 
remainder being made up from tax 
revenues, clinic prescription fees and 
charges for special medicines, such as 
penicillin. 

How do the city manager and 
council control the hospital budget 
in cities in which there is a separate 
hospital board? In 12 of the 16 cities 
with hospital boards the budget is 
subject to review and approval by 
the city manager and council. In 
Dallas the council and county court 
approve the hospital budget, as well 
as new positions and salary increases. 
The city of Dallas exercises admin- 
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istrative control over the hospital 
budget. In Grand Haven, in addi- 
tion to council approval of the 
budget, the city manager approves 
all purchases. 

Any control the manager and 
council may exercise over the hospital 
budget in these 12 cities usually is 
limited to the time the budget is 
adopted. In four cities with hospital 
boards the manager and council have 
no control over the hospital budget. 
These cities are Fort Lauderdale, 
Jackson, Muskogee and Nacogdoches. 


FREE SERVICE OR REDUCED RATES 


How does the city determine when 
to give free hospital service or to re- 
duce rates? In Dallas applicants for 
free service are interviewed by the 
staff of the social service department 
which determines the merit of each 
case and makes recommendation 
as to whether the request should be 
granted. The. standard family in- 
come budget prepared by the local 
council of social welfare agencies and 
the economic committee of the Dal- 
las Medical Society is used as a guide. 
The employer of the applicant is 
asked to confirm wages reported by 
the applicant. 

A somewhat similar procedure is 
followed in Kansas City, where the 
prospective patient is investigated by 
the division of medical social service 
of the hospital to determine whether 
he should be admitted and _ the 
amount that he should pay on the 
basis of family income. 

The hospitals in 12 other cities 
with populations of more than 25,000 
follow varying procedures. Austin 
has paid investigators to determine 
whether free service or paid service 
should be given. Bay City has a 
board of physicians called a “filter 
board” to which applicants for re- 
duced rates must apply. If the appli- 
cations are approved by the board, 
the county pays the city at a reduced 
rate. 

Colorado Springs does not provide 
any free services but has several spe- 
cial rates carried over from the time 
when the hospital was privately 
owned. In Flint the policy on free 
service or reduced rates is decided by 
the hospital board. In Jackson all 
free service is determined by the 
county welfare department. Free 
service or reduced rates in Pontiac 
are available only by resolution of 
the city council on recommendation 
of the hospital superintendent, and 


70 


few applications of this kind are 
granted. 

In Portsmouth the city relief de- 
partment investigates applications for 
reduced rates; in recent years rev- 
enues of the hospital have been suff- 
cient to turn over some money to the 
general fund. In St. Petersburg social 
service workers determine who is 
qualified for free service or service 
at reduced rates. In Wichita Falls 
all charity cases are certified through 
the city-county welfare department. 
In Wilmington the question of free 
service is determined on the basis of 
an investigation by the associated 
charities. No free service is given in 
Muskogee, and in Beloit the county 
welfare department pays the bills of 
indigents. 

Among the smaller cities of less 
than 25,000, Nacogdoches pays the 
bills of indigent patients but during 
the last five years there have been 
no such patients. In Sweetwater all 
charity work comes through the city- 
county welfare unit which pays at 
reduced rates. Pittsburg and Grand 
Haven provide no free service but 
Grand Haven gives a 10 per cent dis- 
count to residents of the city and a 
50 per cent discount to the medical 
and nursing staff. Ames has no free 
service except to hospital employes. 
City employes injured on the job are 
not charged for hospital service be- 
cause the city furnishes electric and 
water service to the hospital without 
charge. 

Free service or reduced rates for 
indigents are provided in Brunswick 
when applicants are certified by the 
relief officer; in Lakeland when need 
for hospitalization is determined by 
the health department and eligibility 
for free service is established by the 
welfare department; in Sarasota 
when the county and the city health 
department agree to pay for indigent 
persons, and in Nevada when the 
city certifies charity cases. The city 
manager of Nevada has _ recom- 
mended that the practice be discon- 
tinued and that funds for this service 
be included in the annual commu- 
nity chest drive. 

Bedford allows legal residents of 
the city a 10 per cent discount on 
room rates, while the county pays 
for hospitalization of indigent per- 
sons. In Fort Lauderdale the county 
determines indigent cases in need of 
care, and the community chest deter- 
mines whether distress cases should 
have free service or reduced rates. 











The chest has a revolving fund and 
distress cases are required to make 
refund to the chest when in a posi- 
tion to do so. Two Rivers has spe- 
cial rates which have been authorized 
by the hospital board for families of 
staff doctors, hospital employes and 
welfare clients. 

None of the 29 cities reporting has 
any publicly sponsored means of rais- 
ing funds for the maintenance and 
operation of hospital service over and 
above the charges for regular serv- 
ices and tax revenues. Some hospitals 
receive occasional gifts of equipment 
from citizens, as in Beloit, Bedford 
and Sarasota; while several other 
cities, including Portsmouth and 
Jackson, receive private subscriptions 
and donations in the form of room 
furnishings. St. Petersburg is con- 
sidering the adoption of | special 
charges or other publicly sponsored 
means of raising revenue in order 
to finance needed additional hospital 
facilities. 


CONCLUSIONS 


In many cities that have a hospital 
board the council and chief admin- 
istrator have little control over either 
general policies or the budget of the 
hospital. The city council appoints 
the board and is responsible for the 
hosnital. but the council thus puts 
itself in a position to sidestep respon- 
sibilitv when it so desires or the 
board. on the other hand, can dis- 
regard policies of the council. Coor- 
dination with the work of the health 
department and other city activities 
can best be obtained when the hos- 
pital management is directly respon- 
sible to the citv manager or indirect- 
lv through the health office. When a 
board is desirable, its duties should 
be advisorv onlv. 

The municipal hospital in smaller 
cities is probably the only hospital in 
the area, and most or all of its pa- 
tients pay for services. In the larger 
cities the people who can pay for 
hospital care go to privately operated 
hospitals and a municipal hospital is 
reserved for those who cannot pay 
or can meet only part of the cost. 
Hospital operating costs have in 
creased considerably in the last two 
vears on account of increased cost of 
labor supplies, and room rentals and 
other charges have not been raised 
sufficiently to offset these increases. 
The result is that some cities ar¢ 
financing increasing deficits from 
general funds. 


The MODERN HOSPITAL 





th 
lo 
CO 
cu 
tel 
th 
th 
th 


qt 
Wi 
pr 
gi 
cle 
be: 
are 
sh 
rez 
an 
Wi 


Nel 








and 
ake 
OSI- 
spe- 
ized 
s of 
and 


has 
rais- 
and 
and 
erv- 
itals 
nent 
ford 
ther 
and 
ions 
oom 
con- 
ecial 
ored 
rder 


pital 


pital 
min- 
ither 
F the 
ints 
- the 
puts 
pon- 
the 
dis- 
oor- 
ealth 
yities 
hos- 
spon- 
irect- 
en a 
ould 


aller 
al in 
$ pa- 
arger 
r for 
rated 
tal is 
pay 
cost. 
> in- 
two 
yst_ of 
; and 
-aised 
eases. 
$ are 
from 


PITAL 








The Doctor Looks at 


HE graduate nursing staff of the 
hospital is of inestimable value 
in helping the physician to accom- 
plish his dual aim of making proper 
diagnoses and providing adequate 
medical care to patients. At times, 
however, because of a nurse’s lack 
of appreciation of specific objectives 
and failure to comprehend intricate 
details of technical procedures or the 
assumption on the part of the physi- 
cian or head nurse that the graduate 
nurse is conversant with the intimate 
details of diagnostic procedures, mis- 
understandings arise. 
The nurse’s failure to comprehend 
a specific situation often results in 
valueless diagnostic tests. Physicians 
can obviate many of these difficulties 
by giving brief but pointed explana- 
tions of the objectives sought in 
diagnosis. 


DIAGNOSTIC PROCEDURES 


Radiology. Radiology is recognized 
as one of the most important aids 
to the physician in making proper 
diagnosis but in many hospitals the 
details that must be observed to ob- 
tain good radiological results have 
not been sufficiently emphasized. 
Often there is uncertainty concerning 
the scheduling of patients for radio- 
logic examinations and_ physicians 
could do much to overcome this diff- 
culty by writing, or having the in- 
terns write, specific orders concerning 
the kind of work to be performed, 
the reasons for the examinations and 
the objectives sought. 


The radiology department  fre- 
quently returns patients to the ward 
with a statement that it is unable to 
proceed because the patient has been 
given breakfast or because proper 
cleansing enemas were not given 
before the examination. Patients who 
are sent to the radiology department 
should be instructed concerning the 
reasons for the diagnostic method 
and told why taking food by mouth 
will affect the examination adversely. 


Condensed from a paper presented at the 
Nebraska Hospital Assembly meeting, 1946. 
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There are many factors that will 
preclude a proper examination of the 
gall bladder. The dye is usually 
given the night before the examina- 
tion and its administration is too 
often entrusted to a student nurse 
without proper supervision. If the 
patient becomes nauseated and vom- 
its part of the dye, the student nurse 
may merely chart the results without 
doing anything more about the sit- 
uation. Those who are responsible 
for preparing patients for radiology 
must be impressed with the vital 
necessity of having all preparatory 
technics carried out according to the 
prescribed routine insofar as possible. 

In-service training courses in which 
staff members, including the radi- 
ologist, serve as instructors would 
do much to forestall some of these 
difficulties. 

Many patients find going to the 
radiology department a boring or- 
deal. Alert graduate nurses can 
change the point of view of the 
patient considerably concerning the 
necessity of special examinations. A 
simple explanation to the patient of 
the reasons and the procedures will 
dispel much fear and anxiety. 


In examinations of the upper gas- 
trointestinal tract there are frequent 
lapses of time between successive 
fluoroscopic examinations or radio- 
logic exposures. Thoughtful gradu- 
ate nurses will provide patients with 
adequate reading material to divert 
them while they are awaiting interim 
x-ray examinations. 





LABORATORY PROCEDURES 


Metabolism. The value of a lab- 
oratory test is dependent upon two 
features: the accuracy and training 
of the person conducting the test 
and adequate preparation of the pa- 
tient prior to the test. In the past, 
almost the whole emphasis of labora- 
tory procedures has been on the train- 
ing and accuracy of the personnel 
that performs them. Little considera- 
tion has been given to the prepara- 
tion of the patient. 

The basal metabolism test, for ex- 
ample, has been notoriously inaccu- 
rate and inconsistent as conducted 
in many hospitals. Few physicians 
and nurses seriously consider the 
nature of the test. The patient should 
be at basal conditions; that means 
he must be free from emotional and 
muscular strain and he should have 
had no food for several hours prior 
to the test. Ambulant patients often 
arise earlier in the morning than is 
customary for them, take a bath, 
hurry to don hospital clothes and 
be ready for the test so that no one 
can accuse them of being late. Obvi- 
ously, the combined emotional and 
muscular strain can be overcome only 
by a prolonged period of rest. 


The nearer a patient can be coaxed 
to assume a basal condition, the more 
nearly accurate is the basal metabolic 
test. Nurses can do much to relieve 
emotional stress and tension by re- 
assuring patients that the test is a 
simple, not too uncomfortable opera- 
tion that merely measures the rate 
of breathing. 

Urinalyses. The best single test of 
the efficiency of a patient’s kidneys 
is a properly conducted concentration 
test after which the specific gravity 
of the urine is carefully measured. 
One of the errors commonly encoun- 
tered while concentration tests are 
being conducted is that of allowing 
the patient to drink water during 
periods of concentration or to take 
soup, malted milk or other beverages 
with his meals. At times ward help- 
ers, nurse’s aides and student nurses 
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who are not familiar with the nature 
of the test being conducted accede 
to the patient’s wishes for water and 
thus vitiate the test. A properly con- 
ducted concentration test _ really 
means withholding fluids and giving 
a patient a dry diet. 

Technical difficulties also arise in 
measuring the specific gravity in 
urine. After the inconvenience and 
trouble of having a patient adhere 
to a concentration regime for twelve 
or tweaty hours, the urine must be 
gathered in clean, dry bottles and 
the specific gravity must be measured 
as soon as possible after the conclu- 
sion of the test. At times, nurses 
will take urine bottles that are avail- 
able in the utility room and _ rinse 
them out before the most concen- 
trated urine specimen is gathered. 

Specimen bettles tend to accumu- 
late sediment along the sides after 
they have been thoroughly cleaned 
and dried. A slight etching in the 
sidewall of the bottle may cause the 
nurse to feel that the bottle is still 
dirty and, hence, in good faith, she 
rinses it with water. The residual 
water is sufficient materially to re- 
duce the specific gravity and violate 
the reliability of the test. 

Examination of urine specimens 
should be conducted as soon after 
the urine is passed as possible be- 
cause formed elements, such as white 
blood cells, red blood cells and casts, 
tend to disappear rapidly. Some util- 
ity rooms and laboratories are so 
constructed that the only available 
place to deposit the bottles containing 
urine specimens is on tables that are 
located near radiators. In winter the 
heat of the radiator is sufficient to 
destroy formed elements and lead to 
erroneous results even if such speci- 
mens are examined within a rela- 
tively short time after they have been 
placed near a source of heat. 


Urine specimens that are stored in 
refrigerators, especially near the cool- 
ing coils, may likewise become value- 
less and have the formed elements 
contained therein destroyed by the 
thermal changes. 

At medical and nursing staff con- 
ferences many of these points can be 
discussed with profit so that technics 
can be established that will allow the 
proper examination of urine speci- 
mens. 

Stool Specimens. Stool specimens 
are of greatest value when they are 
examined as soon after they have 
been passed as is possible. The nurs- 
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ing staff should be impressed with 
the necessity of sending warm, 
freshly passed specimens to the lab- 
oratory for immediate examination. 

Some parasitologists have their 
microscopes in warm stages set up 
and in working order before the 
floor nurse is notified of the desir- 
ability of making a stool specimen. 
Some hospitals, unfortunately, fall 
into the routine procedure of col- 
lecting stool specimens during any 
hour and delivering them to the lab- 
oratory without acquainting labora- 
tory personnel of the necessity for 
an early examination. 


INDIVIDUAL NURSING CARE 


Charting. The physician and the 
nurse are co-workers in a project of 
providing the best possible care to 
the patient in the hospital. They 
should view a patient’s care as a 
problem of mutual concern and both 
should understand the objective 
sought in treatment. In cases of con- 
gestive failure, for example, it is 
important for the physician to know 
the onset and the degree of cyanosis. 
The nurse’s notes should include not 
only the routine temperature, pulse 
and respiration of the patient but 
remarks as to the presence or absence 
of cyanosis. 

Nurses’ notes should be as informa- 
tive as possible to the physician and 
should not merely follow the routine 
ironclad rules. For example, the sur- 
geon must know the exact status of 
fluid balance of the postoperative pa- 
tient. That means how much fluid 
the patient has lost compared to how 
much he has taken in. It should be 
remembered that beverages, soup, 
milk and ice cream all contain fluid 
and should be charted as intake. 
Likewise, excessive drainage of the 
various gastrointestinal secretions lost 
by vomiting or seepage in bleeding 
wounds all represent actual fluid loss. 
Excessive perspiration is another 
means of losing fluid. It would be 
well to have the nurse’s notes con- 
tain as nearly exact statements of 
fluid loss as it is possible to estimate. 

In dealing with patients suffering 
from gastrointestinal diseases it is 
important for the physician to know 
what the patient actually ate rather 
than how much food was served. 
Such statements as “the patient ate 
poorly,” “appetite fair” are ambig- 
uous and misleading. 

Oxygen. Oxygen administration 
also presents certain problems in 





nursing care. Frequently, a nurse 
removes a nasal catheter to clean it. 
Too frequent cleanings and replac- 
ings mean actual loss of oxygen at- 
mosphere over a given period of 
time. There should be almost con- 
stant check on the oxygen supply 
so that when one tank is exhausted 
its replacement is at the patient’s bed- 
side ready for the switchover. Super- 
visors and head nurses can do much 
lo assure a continuous atmosphere of 
oxygen by constantly checking on 
the available oxygen supply to pa- 
tients under their supervision. 

Postoperative Care. Postoperative 
care of surgical patients has been a 
matter of increasing concern to the 
medical and nursing profession with- 
in recent years. It is now known that 
slight motion of the patient after an 
operation is not as harmful as was 
formerly thought, but is, in fact, 
beneficial since it is responsible to 
some extent for preventing throm- 
bosis. 

Shallow respiration and keeping 
the patient at absolute rest tend to 
increase the incidence of atelectasis, 
postoperative pulmonary collapse and 
venous thrombosis. It is not advis- 
able to have a patient so deeply 
under the influence of narcotics or 
barbiturates that he cannot expand 
his lungs properly. 

Physicians can do much to prevent 
these unfortunate complications by 
explaining to nurses the reasons why 
complete bed rest is not usually 
desirable, 


NURSES’ POINT OF VIEW 


Hospital Rounds. Among the most 
troublesome features encountered by 
the nurse in attempting to provide 
adequate service are the constant in- 
terruptions and the inability to con- 
tinue any procedure that has been 
started. Too many doctors want to 
make hospital rounds from 8:30 to 
9:30 in the morning, and all of them 
demand that a graduate nurse ac- 
company them. It might be advis- 
able to encourage doctors to come at 
some time other than early morning. 

Medications. At staff meetings the 
matter of writing orders should be 
discussed frequently and frankly in 
the interests of better medical and 
nursing service. Often, orders for 
routine medications are written at 
hours when the nursing service has 
the smallest number of personnel. 

The giving of iron therapy at 8:30) 
or 9:00 p.m. or on Sunday afternoons 
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is an example of this difficulty. Medi- 
cations other than emergency treat- 
ment could well be deferred until 
a time when the nursing staff is 
more adequate. Transfusions and 
(luids are often started late at night 
when the nursing service is at re- 
duced strength and when such pro- 
cedures keep other patients on the 
ward or floor awake quite unneces- 
sarily. 

Clerical Work. Graduate nurses 
are frequently called upon to per- 
lorm clerical and nonprofessional 


tasks that could be done just as well 
by persons with less technical train- 
ing. Answering telephones, locating 
individual physicians, getting sup- 
plies and keeping records for doctors 
are all tasks that could be performed 
by ward helpers or nurse’s aides, thus 
freeing the graduate nurse for more 
individual care of patients. 

Written Orders. Physicians fre- 
quently request specific or unusual 
courses of treatment without explain- 
ing their requests in detailed written 
instructions. Often, the nursing staff 





is asked to be conversant with pro- 
cedures that are peculiar to individ- 
ual physicians, procedures that may 
be clear to the doctors who request 
them but that are not readily found 
in the textbooks or instructions avail- 
able to the nursing staff. 

It would seem advisable for med- 
ical staff members to discuss such 
procedures with the nursing staff so 
that specific and detailed instructions 
could be drawn up which any mem- 
ber of the graduate nursing staff 
could follow without difficulty. 





Oakland Hospitals Faced a Strike 


OW the hospitals in a com- 

munity faced a general strike 
lasting nearly three days without 
any hardship to patients was de- 
scribed for The Mopvern Hospitar 
by Dr. G. Otis Whitecotton, medical 
director of Alameda County insti- 
tutions at Oakland, Calif., where 
striking transportation workers 
touched off a general tieup that 
paralyzed the East Bay area for three 
days last December. 

“It is true that all transportation 
and some deliveries were completely 
disrupted,” Dr. Whitecotton related, 
“although I am sure needed deliver- 
ies could have been effected had the 
lack of them worked a hardship on 
hospitals. There was a definite state- 
ment in the papers before the strike 
was called to the effect that no hos- 
pital would be made to suffer if the 
hospital authorities would make 
known their needs to the labor 
authorities. 

“The majority of hospitals had 
ample food supplies, and inasmuch 
as the strike was of only fifty-four 
hours’ duration, no great hardship 
resulted. Universally, the hospitals 
of the East Bay area suffered from 
the transportation tieup, since the 
streetcars and buses were the only 
means whereby many of our em- 
ployes could get to work. 

“In our own case, department 
heads utilized their cars to transport 
the people to and from work, and 
those who wished were provided 
with sleeping accommodations and 
meal tickets over the course of the 
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trouble. We had some employes 
who actually walked from 2 to 5 
miles to get to work. On the other 
hand, one employe telephoned and 
made a flat statement that he would 
not report for work so long as the 
strike was in effect. Others got in 
touch with us by telephone, evincing 
interest in getting to work, and we 
made provisions for their transpor- 
tation. 

“Of course, gasoline supplies were 
quickly exhausted and we supplied 
our department heads with gasoline 
from the hospital garage. No county 
trucks were interfered with, so we 
were able to transport our laundry 
to and from Fairmont Hospital 
without incident. One of our biggest 
headaches, through lack of transpor- 
tation, was our inability to get pa- 
tients home from the Emergency 
Hospital following their dismissal. 
Wherever feasible we used the coun- 
ty ambulance, which is not ordi- 
narily given over to that purpose, 
and where necessary we requested 
the police department to provide 
transportation in police cars. 

“We expected a great many more 
casualties to report to the Emergency 
Hospital,” Dr. Whitecotton con- 
tinued, “but this type of case was 
conspicuous by its absence. 

“We were the recipients of two 
truck loads of bread from stores 
which, while they were not picketed, 
chose to close during the course of 
the strike. This was carrying coals 
to Newcastle, however, because we 
bake most of our own bread. 


“Administrators of other hospitals 
reported that their chief trouble, like 
ours, was the transportation of em- 
ployes. Ellard Slack at Merritt Hos- 
pital tells me he called a private am- 
bulance one evening to take his cook 
home. George Wood of Peralta Hos- 
pital personally went after sufficient 
meat to enable him to meet his 
needs. Alfred Maffly of Berkeley 
General Hospital had difficulty the 
second day, inasmuch as no laundry 
was delivered by his commercial 
concern. He was negotiating with it 
for service at the time the strike was 


called off. 


“As you no doubt know, the strike 
was called very suddenly and showed 
lack of proper organization, as no 
provision was made for elevator serv- 
ice in medical buildings. A threat 
had been credited to some unions to 
pull all their utilities employes on 
Thursday morning (third day of the 
strike). This would really have been 
a critical act as far as hospitals were 
concerned and could well have been 
murder for one of our patients who 
had been in a respirator for several 
weeks. : 

“The situation was full of dyna; 
mite,” Dr. Whitecotton concluded, 
echoing the sentiment expressed in 
the East Bay press during the strike 
period. “A truce was called,” said 
one editorial, “but not before Oak- 
land had learned how narrow was 
the dividing line between order and 
chaos, between the orderly processes 
of a peaceable citizenry and the dan- 
gers of mob rule.” 
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PEOPLE IN PICTURES 


BELOW 


William H. Tenney, superintendent 
of Illinois Masonic Hospital, Chi- 
cago, (standing right) watches 
members of the board lay the cor- 
nerstone of a new addition to the 
hospital. A letter in the corner- 
stone states: ‘Alleviation of suffer- 
ing and ministration to the sick 
shall spur us on to greater efforts.” 





























ABOVE 

R. C. Brown, Rhome, Tex., a pa- 
tient at the Dallas Veterans Admin- 
istration hospital, tries out the new 
aluminum lung being furnished all 
V.A. hospitals. With him is Dr. 
Bernard Lipschultz of the hospital. 
The device permits the user much 
greater freedom of action than 
does an iron lung. The pump mech- 
anism is contained in the case on 
the table and is connected to the 
chest jacket by the length of hose. 









New officers and board of the Oklahoma Hospital Association are 
(left to right): N. D. Helland, Oklahoma Blue Cross; Paul Smith, 
Norman; H. R. Dickey, Goose Creek, Tex., R. L. Loy Jr., Oklahoma 
City; President Bryce Twitty, Tulsa; Kenneth Wallace, Chickasha; 
Harry C. Smith, Oklahoma City; President-elect H. W. Goltry, 
Enid; Dr. L. E. Emanuel, Chickasha. Not shown are E. U. Benson, 
Cushing, and George Berryman, Bartlesville, secretary-treasurer. 
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ABOVE 
Frank Van Dyk, director of the 
national enrollment office of the 
Blue Cross Commission, points out 
the advantages of hospitalization 
to Betty Garrett, featured player 
in "Call Me Mister,'’ now running 
in New York City. Miss Garrett 
and other members of the cast are 
enrolled in Associated Hospital 
Service and United Medical Serv- 
ice, as are the casts of "Show 
Boat," "Ice Time" and "Carousel." 


Acme Photograph. 


A group of Czechoslovakian nurses studied 
American hospital methods for a week at 
Lenox Hill Hospital, New York. Frantiska 
Zidova (left) and Capt. Anne Petrovich 
ema of U.N.R.R.A. talk with Mary M. 


Richardson, the hospital's nursing director. 
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OST hospital administrators 

keep some type of statistical 
information and the word “keep” is 
all too descriptive in many instances. 
A quantity of data of unquestionable 
accuracy may be readily available 
and yet valuable time and effort are 
wasted if the data thus accumulated 
represent only so much space in the 
files. 


Hospital statistics fall naturally 
into several classifications: (1) patient 
data, (2) professional service data, 
(3) personnel data, (4) administra- 
tive and financial data and (5) com- 
munity data. 


These classifications apply to all 
hospitals and in the case of the teach- 
ing hospital a sixth must be added: 
educational or training data. Each 
of these general classifications may 
be broken down into several special 
categories, depending upon the use 
to be made of the information ac- 
quired. 

Hospital administrators fall into 
more or less definite classifications in 
their attitudes toward statistics. First, 
there are those who look on statis- 
tics as a complete waste of time and 
effort and ignore statistical data in 
their administrative planning. Then 
there is the administrator who lives 
in a world of charts, graphs and col- 
umns of figures. He is usually exact- 
ing and domineering, a technical the- 
orist, directing each activity of his 
hospital through an arbitrary pattern 
of operations. 

The third, and by far the most suc- 
cessful, group takes a middle of the 
road attitude. The administrator in 
this category uses his own statistical 
data, as well as the statistical trends 
in the hospital field, as aids to ad- 
ministration and not as arbitrary 
rules, never forgetting the human 
equation. To him statistical data pre- 
sent a photograph, a panoramic pic- 
ture, of his own hospital and its true 
position in the community and its 
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Dont Keep Statistics 


Use Them 


NORMAN 8B. ROBERTS 


Director 
Texas State Hospital Survey, Austin 








comparative position in the hospital 
field. 

Many uses can be made of good 
hospital statistics, the most important 
being their utilization in an ever ex- 
panding program of better service to 
patients. The study and application 
of information gleaned from good 
statistical data in relation to the ren- 
dering of adequate service to the 
patient encompass the entire range 
of hospital statistical classifications. 


In our childhood days the majority 
of us enjoyed the nursery rhyme 
“The House That Jack Built” with- 
out making any practical application 
of the long chain of events attached 
thereto. Hospital statistics are the 
records of the long chain of events 
which occur in our hospitals daily 
and which, if properly studied and 
applied, can transform hospital build- 
ings and equipment into facilities for 
the extension of life and hope in the 
community. 

Let us consider briefly some prac- 
tical applications that can be made 
of the information contained in the 
various classifications of hospital sta- 
tistics. 

Patients. These statistics include 
admissions and discharges, bed occu- 
pancy, Jength of stay and types of 
illness as minimum items that should 
be studied. Comparison of these data 
on a monthly basis over a five year 
period will show definite trends in 
most institutions. Thus can be de- 
termined in advance to a high de- 
gree of accuracy what the patient 
load will be and the administrator 
being forewarned can also be fore- 
armed. 

Employe vacation schedules, inven- 
tories of food and supplies and plant 
maintenance schedules can be ad- 


justed to meet maximum and mini- 
mum patient load in advance, thus 
guaranteeing adequate patient care. 

Professional Service. The profes- 
sional services statistics, although 
placed in a separate classification 
from the patient data, will closely 
parallel the trends in bed occupancy 
and types of illness. These statistics 
include complete data on the services 
performed in the x-ray department 
laboratory, physical therapy, nursing 
and outpatient departments and, in 
those institutions in which they are 
available, the adjunct services of the 
occupational therapy, bibliotherapy 
and social service departments. 


As a practical example of how such 
statistics could be put to use, the hos- 
pital administrator who wanted to 
assist in a community program of 
making chest x-ray films and blood 
serological tests of all school children 
would be able to plan this additional 
work during a period of normally 
low activity in the x-ray and labora- 
tory departments. 

Personnel. Personnel data would 
include statistics relative to wages 
and hours, number and value of per- 
quisites and the persons receiving 
them, employe turnover broken 
down by departments and ‘the vari- 
ous activities of the personnel pro- 
gram. The relationship of the em- 
ploye vacation schedule to patient 
load of the hospital has already been 
mentioned. A study of employe turn- 
over by departments with the de- 
partment heads may readily reveal 
situations that can be improved and 
thus result in a stronger, more loyal 
hospital family. 

Administration and Finarice. The 
value of the administrative and finan- 
cial data will depend in no small 
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degree upon the accuracy of the sta- 
tistics developed in the other depart- 
ments of the hospital. Overall per 
diem costs broken down by depart- 
ments must be used in determining 
the rate structure of the hospital. The 
information contained in the balance 
sheet and operating statements of the 
institution is of vital significance 
and should be available to the ad- 
ministrator and the board as soon 
after the end of each month as pos- 
sible in order that defects in the 
financial situation of the hospital may 
be studied and remedied without 
unnecessary delay. Per diem and per 
meal raw and served food costs con- 
stitute another item for the admin- 
istrator and the dietitian to watch 
closely. 

Community Trends. The wise ad- 
ministrator knows what is going on 
in his community and keeps up with 
its progress. Population trends may 
vitally affect the operation of the hos- 
pital. The per capita buying income 
of the community will certainly affect 
the percentage of collections of pa- 
tients’ accounts and will increase or 
decrease the amount of charity to be 
allowed in direct ratio to the increase 
or decrease in community income. 


The overall coverage of Blue Cross 
plans and other hospital, sickness and 
accident insurance companies in the 
community is information that the 
administrator ought to have. The 
economic and social composition of 
the hospital trading area will be 


directly reflected in the composition 
of the patient list in the hospital. 

Education and Training. These 
data will be made up of information 
regarding resident, intern, nursing 
school and employe in-service train- 
ing. The training of residents, in- 
terns and nurses in the hospital is 
rigidly controlled by outside approval 
organizations and certain statistical 
reports are required in this connec- 
tion. 

In-service training of employes also 
requires the compilation of data in 
order that the administrator may be 
able to judge the effectiveness of such 
a program in his hospital. The type 
of in-service training will depend in 
large measure on the available reser- 
voir of personnel in the community 
from which to choose the employes 
of the hospital. This is a practical 
illustration of the use of community 
statistics in the operation of the in- 
stitution. 

Hospital Public Relations. It is 
now agreed by all hospital authorities 
that a sound public relations program 
can be established only where a 
sound and effective personnel pro- 
gram prevails in the hospital. A 
happy and loyal family is good public 
relations. 

With that as a beginning, the sta- 
tistics accumulated as an aid to good 
administration at once become the 
best of material on which to base a 
community publicity program. All 
these data have excellent news value 










| i! 
‘Bel 






| 


| 11] 
WT 
UHH 


VWZZLESS THAN 20 BEDS 
(llJ20 To 25 BEDS 
G25 To 30 BEDS 
EZJMORE THAN 30 BEDS 





NUMBER OF BEDS PER FULL TIME GENERAL DUTY 
NURSE EMPLOYED IN ALL TYPES OF HOSPITALS IN 1945 


















Maps and charts such as this one based on data obtained from the 
American Medical Association and the American Nurses’ Association 
can be used to make dull statistics interesting and comprehensible. 
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and are of such diversified nature 
that they could supply subject matter 
for many newspaper stories, radic 
broadcasts and talks before civic and 
professional organizations. 


State Hospital Surveys. Directors 
of state hospital surveys can witness 
to the great lack of appreciation for 
hospital statistics, especially in hos- 
pitals of fewer than 100 beds. The 
hospital schedules of information, de- 
veloped by the Commission on Hos- 
pital Care, were based on the theory 
that all institutions recorded and ac- 
cumulated at least minimum data 
relative to the organization and oper- 
ation of the hospital. This theory is 
not borne out in the statistical prac- 
tices of many administrators. 


There are many reasons for this 
apparent lack of statistical interest, 
depending in a large measure upon 
the type of organization and manage- 
ment of the institution. Nonprofit 
and church hospitals have gone far- 
ther in the development and use of 
statistical data than have other or- 
ganizations. Many such _ hospitals 
have governing boards of directors 
who are intensely interested in all 
the activities of the hospital and en- 
courage their administrators to report 
graphically all phases of the hospitals’ 
operations. 


For the past several years the prob- 
lem of obtaining enough personnel 
with adequate training and experi- 
ence to keep patient service up to the 
highest level has caused all adminis- 
trators and governing boards no little 
thought and worry. In the smaller 
hospitals this problem has compelled 
the administrator to eliminate every- 
thing not directly associated with the 
care of the patient and the minimum 
maintenance of other services. The 
state hospital surveys now in prog- 
ress will do more than any other 
program toward making hospital 
people statistics conscious. The Hos- 
pital Survey and Construction Act 
which requires state hospital licen- 
sure and minimum standards legisla- 
tion will further encourage hospital 
administrators to develop statistical 
procedure in their institutions. 


The tremendous amount of inter- 
est on the part of the general public 
in the entire health program should 
be an inspiration to all hospital peo- 
ple in developing statistical data to 
keep the nation better informed 
through a well developed public rela- 


tions program. 
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Open the Door 
to Good Will 


SISTER MARY PAUL CHRISMER 


Administrator 
Carney Hospital 
Boston 


Through an intelligently administered admitting department 


IRST impressions are lasting. 

Since the admitting department 
is, as a rule, the first contact the 
patient has with the hospital, it is 
vital that the experience be memo- 
rable for its warmth, congeniality 
and kindness. 


The admitting of patients should 
be more than the mere formality of 
obtaining essential information and 
assigning them to certain rooms. To 
serve its purpose properly and to 
justify its existence, the admitting 
department should be the “nerve 
center” of the hospital, receiving and 
dispatching impulses which set in 
motion the entire machinery of the 
institution. A well organized, 
smoothly operating admitting de- 
partment is reflected by improved 
eficiency and pleasanter working 
conditions throughout the entire 
hospital. 

There is, as one may expect, a wide 
divergence in the practices employed 
in the admitting departments of var- 
ious hospitals. The size of the hos- 
pital, the personnel and various other 
factors should be considered. Un- 
doubtedly, the recognition of the im- 
portance of the department should 
be the starting point in our study. 


The Result Is Confusion 


In many if not most of our hos- 
pitals up to the present time, there 
has been no clear-cut distinction be- 
tween the business office and the 
admitting department. Following 
the ancient pattern we found already 
established of one “front” or “main” 
office, we have closed our eyes to 
the diversified functions effected 
therein and have subjected a willing 
but incapable staff to more demands 
than it was humanly possible to meet. 
The result has been, in many in- 
stances, gross inefficiency, confused 
thinking, duplication of effort. 

Let us analyze the functions per- 
formed in the hospital office with a 
view to clarifying our impressions as 
to what are properly the duties of a 
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business office and an admitting de- 
partment. The business office has, 
generally speaking, the responsibility 
for all accounting, the control of 
service and material purchases, the 
maintenance of pay roll and per- 
sonnel records and the supervision of 
the hospital’s physical properties— 
land, buildings and equipment. To- 
day, in many well organized institu- 
tions, the business office has been 
departmentalized by the establish- 
ment of a separate purchasing and 
supply department, which negotiates 
the purchase and maintains the in- 
ventory of all supplies, and a per- 
sonnel department for the employ- 
ment, supervision and training of 
hospital personnel. 

The admitting mechanics have to 
do with formally admitting patients 
to the hospital, ailocating them to 
various available accommodations 
and initiating the professional serv- 
ices to be rendered them. 

The chief responsibility of the ad- 
mitting department, therefore, is to 
the patient—to engineer and direct, 
as it were, his professional and socio- 
economic experiences throughout the 
hospital. 

Since the business office is already 
so burdened with all the weighty 
tasks involved in the hospital’s busi- 
ness relations with patient, staff, per- 
sonnel, tradesmen and the general 
public, it is important that the basis 
for the patients’ relations with the 
hospital be delegated to a specialized. 
department, staffed with qualified 
personnel and properly equipped. 

Where should the separate admit- 
ting department be located? Ideally, 
it would seem that it should be in 
close proximity to the business office 
and elevators; if possible, in plan- 
ning new buildings, it would be 
well to consider its accessibility to 
the receiving room or emergency 
suite. The area reserved for the ad- 
mitting department need not be too 


spacious but should include a recep- 
tion room, a general work office and 
an interview room. 

When thinking of equipment, we 
must keep in mind the size of our 
hospital, the number of its depart- 
ments and the necessity at all times 
for efficient service and immedi- 
ately available accurate information. 

Equipment that might be listed as 
minimum includes: (1) attractive 
lounge furniture for the patients’ re- 
ception room; (2) necessary desks, 
chairs and noiseless typewriters for 
the personnel; (3) writing machine 
to produce with one operation the re- 
quired number of forms; (4) visible 
index file or chart of available beds. 


Kindness Must Come First 


In choosing the personnel for the 
admitting department we must be 
guided not only by qualifications of 
training and experience but, above 
all, by the natural characteristics 
which we associate with a pleasing 
or charming personality: tact, gentle 
kindliness, a willingness to be of . 
service to others and yet, withal, an 
unswerving firmness. The number 
of staff in the admitting department 
will be determined by the hospital’s 
size and the rate of patient turnover. 
It is well to take the time to discuss 
with the admitting officers and other 
employes the organization of the 
department in which they are work- 
ing, the functions expected of it, the 
hospital’s policies regarding the ad- 
mission and discharge of patients 
and the part of each member in 
fulfilling the department’s various 
responsibilities. 

The duties of each member of the 
admitting staff should be regulated 
so as to promote efficiency and yet 
not curtail individual initiative; 
working hours, rest periods, vaca- 
tion, sick leave, all should be definite- 
ly arranged and clearly stated. If pos- 
sible these data should be available 
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in every department of the hospital 
in the form of a printed chart or 
procedure guide for staff and person- 
nel reference from time to time. 
Such a guide will obviate the relaxa- 
tions in procedures and technics that 
are so likely to creep in when direc- 
tions are given verbally or when 
changes in administration occur. 

It is difficult to expect these paid 
employes to interpret correctly to 
the public the hospital’s policies if 
the administration itself has not de- 
fined them. Hence, it is necessary 
that those responsible for the man- 
agement of the hospital study local 
conditions and develop, in conjunc- 
tion with the medical staff, sound 
policies of admission. Some points 
which deserve clear-cut regulation 
include: room reservation; allocation 
of beds, and the admission of com- 
municable or infectious suspects, 
alcoholics, mental patients, obstetri- 
cal patients and the newborn. 


Policies Should Be Made Known 


When policies determined to be 
for the best interests of the patient, 
the public and the hospital have been 
adopted, they should be circularized 
among the staff members and copies 
should be made generally available 
by distribution to patients and to 
welfare agencies that refer patients 
to the hospital. Wesley Memorial 
Hospital in Chicago, for instance, 
presents each patient with an attrac- 
tive information booklet which in- 
cludes in a casual, matter-of-fact 
manner a clear statement of its ad- 
. mission policies. 

This information, by removing 
doubts and misapprehensions, does 
much to build good will. It also 
serves the purpose of clinching the 
hospital’s position in those instances 
where zealous, well meaning but 
misguided social workers, clergy and 
even staff members are insistent on 
some unjustified breach of policy. 

Here we may state that the best 
regulations in the world are only as 
effective and sound as the judgment 
of those responsible for their ~n- 
forcement. It is futile to t--".. aumit- 
ting officers and turnish them 
with an e:aborate list of policies and 
procedures if the administrator or 
other executive reserves the right to 
infringe them lightly so as to avoid 
incurring disfavor. 

Some of us at one time or another 
may have had the satisfying experi- 
ence of successfully completing a 
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task, the directions of which have 
been clear and helpful; no doubt, all 
of us have frequently attempted to 
accomplish something for which we 
have had absolutely no preparation 
or guidance. We know the extra 
time and effort needed to plan our 
attack on the project and our 
anxiety as to its outcome. This is 
to be expected in an isolated enter- 
prise, but where the duties to be 
performed are usual and part of a 
normal, anticipated routine there is 
no reason why the steps involved 
should not be analyzed and reduced 
to a written formula for the most 
efficient accomplishment of the end 
in view. This is particularly true of 
admission procedures. 

There are definite functions to be 
performed by the admitting person- 
nel and the manner of discharg- 
ing these various duties is readily 
susceptible of methodical, systematic 
arrangement. Again, we have ad- 
vantages to gain from the personal 
investment of effort required to draft 
written procedures: (1) a standard, 
uniform approach to each task; (2) 
the saving of executives’ and em- 
ployes’ time by reducing to a mini- 
mum the questions of what to do 
and how to do it. 

Let us, however, in promulgating 
fixed admission procedures, be on 
our guard not to close the door to 
improved methods which may sug- 
gest themselves to those actually 
engaged in the work. We can en- 
courage progress by making it 
possible for employes to submit sug- 
gestions which they can discuss with 
us so that our reasons for accepting 
or rejecting them are apparent. 

In making out our procedures for 
doing specific things in a certain 
way, we shall find the adoption of 
printed forms for all routines requir- 
ing the exchange of information an 
accurate and time-saving device. 
While I am aware that too rigid 
standardization of professional tech- 


nics and skills is not desirable, the 


simplification of these routine tasks 
has much to commend it. Worthy 
of special notice are the forms de- 
veloped by Emergency Hospital, 
Buffalo, N. Y. 

Local conditions may warrant 
slight variations in content, but if 
all of us used, for example, the same 
colored form for each department 
and required essentially the same 
type of information, with how much 
greater facility could not new ad- 





ministrators, staff members and per- 
sonnel adjust to the routine of each 
hospital? The number of forms in 
use in any given hospital will, to a 
great extent, depend upon the 
variety of services it offers, and it is 
quite likely that smaller, more spe- 
cialized hospitals will not have need 
for all. However, if possible, the 
ones in use should be similar in color 
and basic content to the ones used 
for like purposes in the general hos- 
pitals. 

It is usually through forms that 
the admitting department’s relation- 
ships with the various hospital de- 
partments are initiated, and is it not 
amazing to reflect that there is no 
division of the hospital that remains 
unaffected by the admitting depart- 
ment’s activities? Consider Dr. Mal- 
colm T. MacEachern’s chart of the 
admitting department’s duties and 
relationships. We can readily trace 
connections with the administration, 
business office and credit depart- 
ment, telephone and _ information 
booth, record room, nursing depart- 
ment, clinical services, dietitian, 
laboratory, x-ray department and 
operating room. We are forced again 
to conclude that it is the dynamo 
that throws into action all of the 
facilities of the hospital plant. 


Deviations Must Be Explained 


Administrators must be so aware 
of the importance of the admitting 
department that they see that it is 
properly organized, suitably equipped 
and ably staffed; they must have the 
courage to respect the intelligence 
and uphold the integrity of the mem- 
bers of the personnel they have ac- 
cepted as qualified to perform the 
duties entrusted to them and not 
lessen the effectiveness of the ad- 
mitting department by weakly per- 
mitting their authority to become 
the tool of demanding individuals. 
When there are justified exceptions 
to established policies, let us make 
sure we have interpreted to our ad- 
mitting staff as far as possible the 
reasons for deviating; otherwise we 
shall be to blame for the resulting 
inevitable relaxations. 

The patient, the public, the staff, 
the world judge the hospital from 
those first contacts in the admitting 
office; let us ensure a favorable judg- 
ment by making our admitting de- 
partment truly representative of the 
high ideals to which our hospitals 
are dedicated. 
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HAT kind of training in 

hospital administration does 
the Latin-American student desire? 
Can he obtain that training? 

When the government or an in- 
stitution decides to send a person to 
the United States of North America 
for a tour of observation and appren- 
ticeship in hospital administration, 
the following points should be con- 
sidered with the greatest care: (a) 
the previous occupation and experi- 
ence of the student; (b) reasonable 
assurance that the study will benefit 
not only the person appointed to 
make it but also the institution that 
sends him; (c) the student’s pre- 
liminary basic preparation in the 
language. 

It is definitely preferable to select 
as candidate one who has had ex- 
perience in one of the divisions 
of hospital administration, either 
through a position in a hospital or 
through an extramural position 


. which includes the direction or su- 


pervision of one or more hospitals 
in his own community. 


Reality Would Be Discouraging 


Otherwise, the danger would be 
that a student who does not have a 
tundamental understanding of the 
real hospital problem of his com- 
munity would be so greatly im- 
pressed by the excellence of model 
hospitals which he sees in the United 
States that he would not be satisfied 
with anything less than the vision 
of transplanting exactly the same 
qualities to his country, which 
would remain only a_ theoretical 
ideal. When he returned to:his own 
country and encountered the diffi- 
culties that arose from his ignorance 
of the real problems of his com- 
munity, he would easily become a 
victim of discouragement. One 
should not forget that the modern 
hospital is a reflection of a definite 
step in social development. 
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On the other hand, the student 
who has a sense of proportion and 
some local experience would take a 
broader view of the magnificence of 
the hospitals of an area of more 
ample means and would certainly 
have the aptitude to adapt, although 
on a modest scale, such truly pro- 
gressive measures or reorganizations 
as are practicable in accordance with 
the resources of his own community. 


Hospital science covers a fertile 
field for the development of various 
professional specialties. The student 
who decides to enter this field should 
look to the hospital for his future 
and dedicate all his activities to that 
field. Nothing constructive can be 
done without adopting this point of 
view. Furthermore, it is preferable 
that the student should not be a 
graduate in medicine, especially in 
the areas in which the incomes are 
of a higher scale than are the salaries 
which the communities can pay hos- 
pital administrators. 

However, whether he is protes- 
sional or nonprofessional, the person 
who is given the opportunity to 
broaden his knowledge by taking a 
study trip, however modest the eco- 
nomic position of the organization 
which sends him, should have the 
security of a better income. It is ad- 
visable, therefore, to arrange some 
form of contract which on the one 
hand assures the continuation of the 


services of the student for a previous- 
ly determined minimum period of 
time and, on the other, gives the 
student the stimulus of a_ better 
salary. 

The problem of language is fun- 
damental. The candidate selected 
should be obliged to take, at his own 
expense, the basic preparation in the 
language and pass a satisfactory ex- 
amination before the date of his trip 
is settled. The courses given in the 
United States are good but have the 
disadvantage that they are given to 
groups. Latin-American students 
who attend universities and schools 
tend to associate with their com- 
patriots and speak their native lan- 
guage, thus delaying improvement 
in English. 

It occurs often that by the time a 
student has attained an appreciable 
understanding of the new language 
he finds that the courses he is fol- 
lowing have been advancing and 
that he has lost much of the time of 
his fellowship, which is equal to a 
loss of funds. A reasonable ability 
to speak and understand the lan- 
guage should be required of the stu- 
dent before he leaves his country in 
order that he shall be able to begin 
work on arrival in the United States, 
thereby obtaining greater benefit 
from his training. 

In regard to the kind of training 
which the student should receive, 
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Photograph From Institute of Inter-American Affairs. 


Outpatient treatment room at Pulcallpa Hospital, Pulcallpa, Peru. 


I suggest a theoretical training 
through an accelerated course of 
three or four months and a practical 
course of a minimum of from six 
to eight months. In other words, a 
reasonable fellowship should be for 
a period of from ten months to a 
vear. If the terms ot the fellowship, 
or the urgency of obtaining trained 
personnel, do not permit this period, 
the student should begin at once 
with practical experience. 

The training course can be out- 
lined as follows: It should begin 
with the simplest and end with the 
general and complicated subjects. A 
practical order would be: mainte- 
nance, housekeeping, laundry, gen- 
eral and diet kitchens, purchasing 
and storage, pharmacy, admitting 
and information, records, personnel, 
public relations, accounting, general 
administration, executive staff, med- 
ical staff, nursing staff and boards 
and governing bodies. 

In the executive departments the 
student should receive from the head 
of each department a general ex- 
planation of its functioning. He 
should then study thoroughly the 
details of the various sections, di- 
visions and bureaus of the depart- 
ment until he understands them. 
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He should give great care to the 
translation and study of the forms 
used and the meaning of each one 
of the details of filling the forms. 
This is not just a mere matter of 
routine. Nothing will help the stu- 
dent more than asking the reason for 
each space on the forms, to the prep- 
aration of which the American insti- 
tutions have given so much care and, 
on the basis of experience and the 
spirit of progress, have frequently 
improved and simplified to the es- 
sentials. 


Should Present Written Report 


When the student thinks he un- 
derstands the functioning of the de- 
partment or section which he is 
studying practically, he should be re- 
quired to present a written report 
of his description of the department 
and of the information he has ob- 
tained. This report should be re- 
vised by the chief of the department 
who should correct any misunder- 
standings. Only after the chief con- 
siders that the student has a reason- 
able knowledge of his department 
should he permit him to begin thé 
study of another department. 

The hospital is a field of special- 


ties. For every special service of its 





organization there is an expert who 
is responsible by perfectly defined 
authority. The chiefs of the services 
form the staff which is under a di- 
rector or a superintendent. To direct 
a hospital is to coordinate the differ- 
ent independent services. It is for 
this reason that the student who is 
preparing himself to be a hospital 
administrator should not spend too 
much time with the details of certain 
technical departments, for example, 
purchasing, accounting and records, 
since he needs only a general idea 
of the functions of these depart- 
ments. 

This suggests an interesting idea. 
A trial has not yet been made with 
a “collective fellowship,” i.e. a group 
or team of students selected and ap- 
pointed for the administration of a 
hospital among whom the work of 
observation and the opportunities for 
training in the various departmental 
activities of a hospital will be di- 
vided. The group could consist of 
candidates for the positions of su- 
perintendent of the hospital, director 
of the medical staff and two or three 
candidates for the special divisions 
of purchasing, accounting and _ sta- 
tistics. The suggestion could be mod- 
ified in various ways but the prin- 
ciple of a group or team would be 
the basis. 

A modern hospital is a complex 
machine. It cannot be expected that 
any one student, even in a long pe- 
riod, could master all the basic prin- 
ciples. On the other hand, one could 
hope that a minimum team would 
render more nearly complete results. 
[It is apparently a greater financial 
outlay but the investment would be 
more productive. When I consider 
the number of Latin-American stu- 
dents who, on returning, encoun- 
tered insolvable difficulties for lack 
of collaborating experts and, there- 
fore, often abandoned their positions, 
I believe that time and money were 
lost. 

There is, therefore, the undeniable 
necessity to revise the system of fel- 
lowships in the field of specialization 
in hospital affairs in order to place 
it on a more serious and more profit- 
able basis. 

What are the new and valuable 
ideas in regard to hospital adminis- 
tration which can be obtained in the 
United States? How can one apply 
these ideas on returning to his coun- 
try? A part of the reply to these 
questions is contained in the first 
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section of this paper but a few addi- 
tional notes can be given. 

In spite of a few sound innova- 
ions that have been introduced in 
some Latin-American hospitals, 
there exists, in general, a marked in- 
dividualistic tendency. In hospitals 
in charge of religious administra- 
tions, everything centers on the 
Mother Superior of the community, 
with the result that the “director,” 
who is generally a doctor, is rather a 
decorative figurehead. In hospitals 
of the state, in charge of lay person- 
nel or of mixed personnel, every- 
thing revolves around the director, 
even when he is not on full time 
service. 

In other words, the organization 
is that of a pyramid with the key 
man at the top. The organization 
of services of specialists, the chiefs 
of which form the executive staff, 
has not been definitely required; 
neither has there been a delimitation 
of the fields of consultation and ac- 
tion of governing bodies. In this re- 
spect, the functional organization of 
an American hospital, with its ra- 
tional distribution of work and re- 
sponsibility, offers valuable instruc- 
tion. 


Each Hospital Independent 


One of the points that especially 
attracts the attention of the South 
American observer in the U.S.A., if 
he studies one of the voluntary hos- 
pitals, is the independent manner in 
which it is operated. This type of 
hospital is a complete organization 
which develops its own economic, 
technical and educational program. 
It has its own services of supply, ac- 
counting and control, which are 
sometimes highly complicated. 

One should not forget, however, 
that this type of hospital is expensive. 
It has a high standard of cost per 
patient day, which is not within 
reach of all South American coun- 
tries. That type of hospital is based 
also upon the economic capacity of 
the community that sustains it and 
is a reflection of the decentralizing 
influence in the states of the Union. 

The solution in South America 
may be of a different kind and of a 
mixed character. The hospital pro- 
gram should be promoted by gov- 
ernment but the administration 
should be given to organizations or 
committees of certain autonomy. 
The central organization should be 
charged with certain general func- 
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tions, such as supplies, control and 
accounting. In other words, the 
formula could be: economic central- 
ization and functional decentraliza- 
tion. The governmental hospitals of 
Connecticut are examples of this type 
of organization. These hospitals are 
recommended for the observation of 
students of governments which have 
the centralized type of constitutional 
government. 

In addition to these suggestions of 
a general character, I wish to insist 
upon a point already made. It is 
necessary to prepare not only future 





full time administrators but also cler- 
ical personnel, including specialists 
in accounting, records and dietetics, 
even to personnel for the laundry. 
The time has arrived to give oppor- 
tunities for fellowships of this sort. 
The preparation should not be for 
any single individual but for a group 
of individuals within a correlated 
program. 

On these basic principles a greater 
profit can be expected from the co- 
operative system offered by the divi- 
sion of training of the Institute of 
Inter-American Affairs. 


VOLUNTEER ACTIVITIES 








A Stitch in Due Time 

Up until February of last year there 
had never been a sewing group at 
Hamot Hospital, Erie, Pa. Although 
this is usually one of the earliest groups 
among volunteer organizations, Hamot 
has had a shop that does a brisk busi- 
ness and the volunteers have performed 
other less usual services than sewing. 

A happy man was Donald M. Rosen- 
berger, director of Hamot Hospital, at 
being able to report to the board of 
corporators at the end of 1946 that 
this sewing group had saved the hos- 
pital more than $4000 in its first eleven 
months of work. So far as he is con- 
cerned the volunteers can keep on 
pricking their fingers indefinitely. 


Parking Space for Toddlers 


On February 2, a preview of the 
supervised nursery at the Veterans Ad- 
ministration Hospital at Hines, IIl., 
attracted national as well as local visi- 
tors. The American Women’s Vol- 
untary Services has equipped the nurs- 
ery and that took a bit of doing, what 
with shortages of materials. 

The idea is that mothers of small 
children who are visiting their hus- 
bands and brothers in the hospital will 
have some place to park the off-spring. 
The A.W.V.S. has been directiag hun- 
dreds of visitors daily about this huge 
hospital plant and the volunteers soon 
saw how truly helpful a supervised 
nursery would be. 

Volunteers will staff the nursery, of 
course, and the A.W.V.S. will provide 
bus transportation for these workers 
from the Chicago Loop. The project 
has attracted national attention and 
may be imitated in other V.A. hos- 
pitals. 


Amid Heavy Applause 


We are sorry you could not all attend 
the annual meeting of Mount Sinai 
Hospital in Chicago for it was like a 
give-away radio program. So many 
spectacular gifts were made to the hos- 
pital that the excitement and the ap- 
plause were stupendous. 


The biggest hand went to the Mount 
Sinai Service Club, which had pledged 
$150,000 for research. That these 
women were not fooling became clear 
when Mrs. Morris Cayne, the club 
president, presented the hospital with a 
check for $30,000 in partial payment 
of the pledge. 

Cheers went up, too, when Mrs. Louis 
Herman, president of Infants’ Aid, pro- 
duced a check for $10,500 to enlarge 
the hospital’s premature infants’ station, 
established by that group a few years 
ago. Interest in the project is increas- 
ing, not waning. 

A men’s service organization, known 
as Universal Group, came in third 
when it contributed $8000 for hemat- 
ology work. Mrs. Gottfried D. Bern- 
stein, president of the Blind Service 
Association, turned that group’s con- 
tribution of $5000 to the purpose of 
maintaining hospital service for the 
blind and near-blind and equipping a 
room for eye operations. 

The groups sponsoring a fellowship 
in pediatrics, the student nurses’ loan 
fund, the Kudish Heart Fund, the 
orthopedic department were there, too, 
each bringing concrete evidence of its 
year’s activities for the hospital. 

Mrs. Laurence M. DuBois, retiring 
chairman of the Woman’s Board, came 
in for much praise for her efforts in 
selecting the furnishings of the new 
nurses’ residence and school building. 
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Staff Organization 


Is the Rule for Better Care 


ORMAL staff organization look- 

ing toward control of the quality 
of medical care in the smaller hos- 
pital is the rule today. Only a few 
hospitals report failure to organize 
their staffs at least into medical, sur- 
gical and obstetrical departments. 
Furthermore, while exceptions are 
frequent and most administrators 
acknowledge that they are a long 
way from achieving full success, a 
Small Hospital Forum on this im- 
portant subject indicates that a real 
effort is being made to improve 
medical quality in the institutions 
covered in the survey. 

Among 29 hospitals responding to 
the survey, 23 report the organiza- 
tion of the medical staff into specific 
departments of medicine, surgery 
and obstetrics. Among the remain- 
ing hospitals, one reports a staff or- 
ganization divided between surgery 
and other types of practice. The 
others indicate no departmental staff 
organization. 


Lines Are Sometimes Ignored 


One of the hospitals which is 
organized departmentally acknowl- 
edges that organizational lines are 
frequently ignored. “The staff is 
organized into specific departments,” 
the administrator comments, “but 
these are not adhered to. Certain 
doctors are responsible for certain 
departments but, with a few excep- 
tions, do any type of work.” 

Among the hospitals with staff 
departments, 17 report that depart- 
mental chiefs are elected by the en- 
tire staff; in a few cases the staff 
nominates departmental chiefs, who 
are then formally appointed by the 
hospital’s board of trustees. In five 
of the reporting hospitals, however, 
the board makes these appointments 
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without nomination or election by 
the staff. Three hospitals report that 
chiefs are elected or nominated by 
members of the staff in their own 
departments only. In one case, the 
chiefs are appointed by a medical 
board and in another case depart- 
mental chiefs are named by a gen- 
eral chief of staff. One hospital re- 
ports that, according to existing staff 
rules, the oldest member of the de- 
partment automatically becomes its 
chief when a vacancy exists. 

The majority of reporting hospi- 
tals do not require college fellow- 
ship or certification by the appro- 
priate specialty board as a requisite 
qualification for appointment as de- 
partment chief, although in nine 
hospitals some specific period of spe- 
cial training or experience is stated 
as a requirement. Five of the hos- 
pitals require that the chief of 
surgery be a fellow of the American 
College of Surgeons and seven hos- 
pitals require that departmental 
chiefs be certified specialists. 

However, eight of the reporting 
institutions indicate that no particu- 
lar qualification is needed. One 
hospital requires only that chiefs be 
licensed physicians who are eligible 
for medical society membership and 
have “worthy character.” Another 
institution indicates a mild prefer- 
ence for chiefs who restrict their 
practice to the appropriate area. 

“We like to have department 
heads with college fellowship or 
board certification,” one adminis- 
trator comments wistfully. “How- 
ever, it is not a specific requirement.” 
Another administrator points up the 
common problem of the small hos- 
pital in the following explanation: 
“Not too many to select from. Men 
with best qualifications selected.” 





Another illuminating observation 
from an administrator made this 
point: “Approximately the same 
number of departments require 
heads or chiefs in a small hospital 
as in a large one. With fewer doc- 
tors in the small hospital, the head 
of a department is often there for 
life. 

“Many lay persons, including our 
patients, consider the head of the 
department to be the best and only 
man for a particular type of work. 
Therefore, the man does not like to 
step down and give the young fel- 
low who has studied a chance to be 
a department head for a few years. 
This creates something of a block- 
ade for learning or talent.” 


Surgical Procedures Limited 


The most consistently favorable 
report on any of the specific subjects 
covered in the survey came in con- 
nection with limitations on specific 
types of surgical and obstetrical pro- 
cedures. Twenty-five of the report- 
ing hospitals indicate that staff mem- 
bers are limited to certain types of 
surgical and obstetrical procedures, 


according to their individual quali-: 


fications. In only four cases, there- 
fore, do hospitals in this group per- 
mit any staff member to undertake 
any procedure for which he him- 
self feels qualified. 

Similarly, 24 hospitals indicate that 
consultation is required in all cases 
of operative obstetrics. Four hos- 
pitals permit the staff member to 
perform operative obstetrics without 
consultation, and one hospital failed 
to respond to this portion of the in- 
quiry. 

A considerable problem in small 
hospitals apparently is still the 
acquisition of competent patholog- 
ical service. Among the hospitals in 
this group, only 15 can report that 
all surgical tissues are sent to a 
pathologist for examination. One 
hospital states flatly that surgical 
tissues are not uniformly examined, 
while the remaining 13 institutions 
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note specific exceptions—chiefly ton- 
sils and adenoids or tissue removed 
at hernia and hemorrhoid opera- 
Lions. 

Another phase of the pathological 
service was covered with the follow- 
ing inquiry: “Does the pathologist 
submit reports which permit the 
administrator and board of trustees 
io determine percentages of incor- 
rect diagnoses by staff members?” 
Twenty of the reporting hospitals 
indicate that such reports are pre- 
sented; seven say they are not pre- 
sented, and two failed to answer. In 
two cases in which regular reports 
are not received, the administrators 


comment that cases needing atten- 
tion are always reported informally 
by the pathologist. 

Radiology service is provided more 
uniformly than is clinical pathology, 
according to the survey reports. 
Twenty-seven of the hospitals state 
that all x-ray films are inspected by 
a regular or consulting radiologist, 
leaving only two with no special 
radiology service. One administrator 
adds this comment: “The consult- 
ing radiologist interprets films in 
most instances; however, a few medi- 
cal staff members prefer to interpret 
their own individual cases.” 

Most of the reporting hospitals use 





the service of the consulting or staft 
pathologist and radiologist to teach 
other staff members through clinical 


conferences. Specifically, 22 hos- 
pitals report that the pathologist and 
radiologist meet regularly with the 
attending staff to examine reports 
and discuss clinical results. Three 
hospitals indicate that such discus- 
sions take place with the radiologist, 
although no pathologist is available 
for clinical conferences. Three hos- 
pitals indicate failure to hold clinical 
conferences of this kind with the 
pathologist and radiologist, and in 
the remaining hospital such confer- 
ences are held only occasionally. 





A.C.S. to Use Point Rating System 


POINT rating system for use 

by American College of Sur- 

geons representatives surveying hos- 
pitals for approval was presented at 
the hospital standardization confer- 
ence in Cleveland and is considered 
certain to be adopted after a few 
months’ trial in the field. The point 
system was developed by Dr. Henry 
G. Farish, a member of the college 


staff. 


As projected by Dr. Farish and 
Dr. Malcolm T. MacEachern at 
Cleveland, the system rates hospitals 
according to their performance in 15 
specific departments, with a total 
maximum point score of 1000. Points 
are allocated among departments on 
the following scale: 


Basie Departments Points 
Medical Staff Organization 300 


Medical Records _ 150 
Clinical Laboratory . - 100 
X-Ray Department 50 
Physical Plant and General 50 
Nonbasic Departments 
Surgical Department . 
Obstetrical Department 75 
Nursing Department 35 
Anesthesia Department - 30 
Outpatient Department 10 
Pharmacy ___ 10 
Dietary Department ae 20 
Physical Therapy Department... 20 
Medical Social Service Department 10 
School of Nursing ' 15 
Tore Powts 1000 


As explained by Dr. Farish, the 
distinction between basic and non- 
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basic departments as the terms are 
used here is simply that the former 
group includes departments every 
hospital must have before it can be 
considered for college approval. “Cer- 
tain types of hospitals on our ap- 
proved list,” Dr. Farish told the 
conference, “do not have any of the 
nonbasic departments, with the ex- 
ception of nursing.” 


Within the various departments, 
the point score is again broken down 
according to specific allocation tables 
designed to indicate how well the 
hospital is performing. Of the 300 
points possible of achievement for 
medical staff organization, for ex- 
ample, 25 may be earned for proper 
closed staff regulations, 30 for ap- 
propriately restricted staff member- 
ship, 15 for department and commit- 
tee setup, 50 for attendance at regu- 
lar staff meetings, 65 for adequate 
clinical and administrative discussion 
in staff meetings, 20 for clinical 
pathological conferences and so on. 
All these features, in turn, are di- 
vided in accordance with point 
evaluations for specific subdivisions. 


In addition to the explicit points- 
for-performance schedules now laid 
down, it was pointed out, the system 
provides for weighted adjustments 
to be made by the surveyor on the 
basis of observations not covered in 
the schedules. “Some facts not elic- 
ited in the questionnaire,” Dr. Farish 
explained, “such as the disclosure of 
fee splitting, evidence of unnecessary 
surgery or other unethical parctices, 


may require a reduction in the total 
score.” 


The point rating concept, Dr. 
MacEachern indicated, could be ex- 
pected to stimulate hospitals con- 
stantly to improve their standing 
in all departments. At present, he 
said, hospitals can have only three 
standings as far as the college is con- 
cerned: Approved, conditionally ap- 
proved or not approved. This system 
has the disadvantage of not offering 
extra recognition for performance 
beyond the minimum required for 
approval. The point system should 
be an incentive for improvement. 


Further study of point allocations 
will be made in the field, and the 
present schedules will be revised 
accordingly before the system is for- 
mally adopted and put into opera- 
tion by the college, Dr. MacEachern 
said. At the Cleveland meeting, con- 
siderable discussion centered around 
the system’s failure to provide point 
recognition for a properly qualified 
administrator and acceptable admin- 
istrative performance and practices. 
College representatives said these 
considerations were regarded as be- 
ing outside the scope of the hospital 
standardization program, which is 
concerned entirely with the im- 
provement of professional services in 
the hospital. Many observers felt, 
however, that the two were indis- 
tinguishable at many points and that 
some attention to administrative 
practices must necessarily be in- 
cluded in any professional program. 
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Administrators 


Dr. Alfred K. 
Haywood has re- 
signed his position 
as general super- 
intendent of Van- 
couver General 
Hospital, Van- 
couver, B. C., af- 
ter seventeen years 
as head of the 
institution. Widely known in the field 
of hospital administration in both Can- 
ada and the United States, Dr. Haywood 
was appointed assistant superintendent 
of Toronto General Hospital, Toronto, 
Ont., in 1912. His administrative career 
was interrupted by World War I in 
which he served as a medical officer. On 
his return to Canada in 1917 he was 
appointed superintendent of Montreal 
General Hospital, a post which he held 
until he went to Vancouver in 1930. 

Dr. Haywood, a past vice president 
and trustee of the American Hospital 
Association, is also a charter fellow of 
the American College of Hospital Ad- 
ministrators and has been a member of 
the executive council of the Canadian 
Hospital Council since its inception. He 
was made an officer of the Order of the 
British Empire last year. 





Dr. George M. Mackenzie, director 
and physician-in-chief of Mary Imogene 
Bassett Hospital, Cooperstown, N. Y.., 
for the last twenty years, will retire next 
September 1. Under Dr. Mackenzie’s 
directorship, the hospital became afhli- 
ated with Columbia University and 
established a group medicine plan serv- 
ing a large rural area. After his retire- 
ment, Dr. Mackenzie plans to devote his 
time to research and writing. 


Hal G. Perrin, business manager of 
Kansas City General Hospital, Kansas 
City, Mo., has accepted the position of 
administrator of Bishop Clarkson Me- 
morial Hospital, Omaha, Neb., succeed- 
ing the late Thomas Henley. Mr. Perrin 
is former president of the Missouri Hos- 
pital Association. He was recently 
named president-elect of the Kansas City 
Area Hospital Council. 


Sylvia H. Maness, assistant director 
of Allerton Hospital, Brookline, Mass., 
has been appointed acting director to 
succeed Lester M. Barron. Miss Maness 
joined the hospital staff in 1943 to or- 
ganize and set up an approved system 
in the medical record library. Later she 
was appointed personnel director and 
then assistant director. 
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Dr. Kenneth B. Babcock, assistant di- 
rector of Grace Hospital, Detroit, has 
been named director of the institution, 
succeeding the late Dr. John H. Law. 
Dr. Babcock was the first director of the 
Northwestern Branch unit of Grace Hos- 
pital. Following three years of service 
in the armed forces, he returned as as- 
sistant medical director. 


- Mrs. L. Holt Davis, R.N., has been 
appointed superintendent of Municipal 
Hospital, Beaumont, Tex., replacing 
Elizabeth Jones, who resigned. 

C. M. Harvey, former principal of 
Electra High School, Electra, Tex., has 
been named superintendent of the local 
hospital. 

Madge Aikins, R.N., is acting ad- 
ministrator of Providence Memorial 
Hospital, El Paso, Tex., pending the ap- 
pointment of a successor to Paul Cush- 
ing. 

Olive E. Lebold, R.N., has recently 
assumed the position of superintendent 
of St. Luke’s Hospital, Saginaw, Mich. 
Miss Lebold was formerly associated 
with Victory Memorial Hospital, Wau- 
kegan, Ill. She served as director of 
nurses and was then named superin- 
tendent of the hospital, a position which 
she held for three years. 


H. R. Dickey 
has been named 
administrator of 
the new San Ja- 
cinto Hospital, 
Goose Creek, Tex. 
The hospital is 
being built with 
funds given to the 
tri-cities of Goose Creek, Baytown and 
Pelley by the Humble Oil and Refining 
Company. Estimated cost of the hospital 
is $1,250,000 and it is expected to be 
completed by Jan. 1, 1948. Mr. Dickey 
was former business manager of the 
University of Oklahoma Hospitals. He 
began his hospital career with that insti- 
tution in 1927 as assistant storekeeper. 
In 1928 he was transferred to the busi- 
ness department and was placed in 
charge of the accounting records. In 
1935 Mr. Dickey was named business 
administrator for the hospitals and school 
of medicine, an appointment he held 
until January 1. 


Donald W. Cordes has assumed his 
new duties as assistant administrator of 
Iowa Methodist Hospital, Des Moines. 
He has been executive assistant on the 
administrative staff of St. Luke’s Hos- 
pital, New York City, since June 1944 





following two and a half years at the 
University of Michigan Hospital, Ann 
Arbor. 


Verne A. Pangborn, former assistant 
administrator of the University of Iowa 
Hospitals, Iowa City, and secretary of 
the Iowa State Hospital Association, has 
become director of the Iowa State Hos- 
pital Survey and Construction Program, 
with headquarters at Des Moines. 


John L, Brown 
has been chosen 
as director of 
Middlesex Gen- 
eral Hospital, 
New Brunswick, 
N. J., succeeding 
J. Harold John- 
ston whose selec- 
tion as executive 
director of the New Jersey Hospital Asso- 
ciation was reported last month. Mr. 
Brown has been assistant administrator 
at Samaritan Hospital, Troy, N. Y. 





Fred M. Walters, assistant administra- 
tor of Memorial Hospital, Houston, Tex., 
has been named the manager of the 
Atchison, Topeka and Santa Fe Hospital 
Association. The association comprises 
six hospitals located in Topeka and Mul- 
vane, Kan.; Fort Madison, Iowa; Al- 
buquerque and Clovis, N. M., and La 
Junta, Colo. 


Harry G. Hatch has resigned as ad- 
ministrator of Northwest Texas Hospi- 
tal, Amarillo, a position he held for 
thirteen years, to enter the medical and 
surgical supply industry. 


William G. Illinger, administrator of 
White Plains Hospital, White Plains, 
N. Y., was recently elected president of 
the Westchester County Hospital Asso- 
ciation. 


Dr. Sigmund L. 
Friedman has 
been appointed 
executive director, 
Sydenham Hospi- 
tal, New York 
City, succeeding 
David M. Dorin. 
Dr. Friedman has 
been serving as as- 
sistant director of 
the Beth Israel Hospital in Boston. 


Sidney Barnes, formerly superintend- 
ent, Holyoke Hospital, Holyoke, Mass.; 
has been appointed superintendent, 
Bristol Hospital, Bristol, Conn. He suc- 
ceeds Mrs. Florence L. Sanborn who has 
retired. 

(Continued on Page 160.) 
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But it pays off in safer SAFTIFLASK SOLUTIONS 





Frankly, “production” says we’re overdoing it on our Saftiflask 
Solutions. Testing them, that is. 


But just try and talk our testing experts into taking anybody’s 
work for granted! Not those boys. They’ve got to be shown!* 


And what they do to Saftiflask Solutions—could only happen 
in a biological laboratory. Fact is, our being a biological lab is 
the main reason they’re so fussy. They’re so grooved to being 
picky with Cutter serums and vaccines — they just can’t help 
“throwing the book” at Saftiflask Solutions. 


Add to such safety the convenience of Saftiflask technic — 
and even your harassed staff will take time to 
thank you! No gadgets to assemble — Saftiflasks 
are ready when you plug in the injection tubing. 

But—seeing is believing—so why not call your 
Cutter representative for a demonstration? 


*And occasionally, in spite ef all our pains, they rule out a 
lot which could have given your patients trouble. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA + CHICAGO + NEW YORK 
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Education for 
TRUSTEESHIP 


HE powers of governing bodies 

of institutions to administer and 
direct the affairs and policies of their 
organizations are similar to those of 
business corporations. Responsibility 
rests upon the shoulders of each 
trustee or each director to admin- 
ister the duties imposed upon him 
as a member of his board, in accord- 
ance with law, for the best interests 
of his organization, within the limits 
of its purposes and according to its 
declared objectives, loyally, faith- 
fully, prudently, honestly and dili- 
gently. 

This is the foundation upon which 
the “education of a trustee” must be 
built. This is where he starts. If he 
is unwilling to accept or incapable 
of understanding these precepts, he 
is not qualified to be a trustee. 

With the full recognition that the 
affairs of a hospital are controlled 
. and directed by its board of trustees, 
what are the original qualifications 
for selection of a board member? 

It is presumed that no great hos 
pital would seek someone to govern 
its affairs who fails to have a min- 
imal background of formal school- 
ing and the education resulting 
therefrom. Since the property and 
tinances of the hospital and the man- 
agement thereof are a proper func- 
tion of a governing board, the per- 
son selected should have some ex- 
perience in handling “other people’s 
money” as well as his own. The 
very name “trustee” implies a rela- 
tionship to others, and the financial 
problems confronting any hospital 
are many and varied, requiring most 
skillful handling and a good under- 
standing of business economics. 


Condensed from a speech given at the 
American College of Surgeons meeting, Cleve- 
land, December 1946. 
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ROBERT F. BINGHAM 
President 
St. Luke's Hospital 
Cleveland 


Beyond all this, and what is most 
fundamental, are the interest which 
the candidate has and the willing- 
ness he has shown or may show in 
breaking loose the fetters of self 
interest and expending a substantial 
part of his time and ability in serv- 
ing others. Primarily, self interest 
must not influence him in perform- 
ing as a trustee. Therefore, with no 
hope or expectation of personal pe- 
cuniary profit, with a humble desire 
to contribute his little to the better- 
ment of mankind within the objec- 
tives of the institution, dedicating 
himself to serve the hospital well, 
honestly willing to give freely of his 
time and ability, and often of his 
substance, the candidate approaches 
his new duties—and his education as 
a trustee. 


How Is Skill Developed? 


Education is the process of acquir- 
ing skill or knowledge. It is also the 
cultivation or development of the 
faculties and powers of an individ- 
ual. Upon the premise that there are 
powers and faculties to be developed 
and cultivated in any properly 
chosen trustee, how should the proc- 
ess of education be carried on by 
the hospital, by the individual him- 
self and by the community? 

It is the responsibility of the hos- 
pital to acquaint the new trustee 
with that institution. This entails a 
guided inspection of the premises so 
he can see the physical properties 
over which he will exercise direc- 


tion. No less a person than the 
administrator should act as the 


guide. Since the hospital is not just 








brick and mortar, steel and copper, 
instruments and equipment, but also 
an institution wherein suffering in- 
dividuals are given medical and sur- 
gical care, the inspection party 
should include the chief of staff of 
at least one of the services to inter- 
pret the various professional aspects 
of the hospital. 

The new trustee should be shown 
the private rooms and wards, the 
surgery, special treatment rooms, 
x-ray setup, living quarters for the 
nurses, training school, the kitchen, 
the dining rooms, boiler and engine 
rooms, laboratories, the animal quar- 
ters—everything, but he should not 
be left floundering. All should be 
explained and related as the inspec- 
tion goes along. 

Such a trip helps the trustee to 
visualize the hospital as a plant and 
as a living, pulsating organization 
dedicated to the amelioration of the 
ills of humanity, where life begins, 
where the struggle for good health 
is fought and where last farewells 
are said to the departing spirit. 

In the administrator’s office after 
the trip material about the hospital 
should be given the new trustee such 
as is prepared for distribution to the 
public. 

Financial statements and current 
operating reports should also be 
given him to acquaint him better 
with the business aspects of the hos- 
pital. The administrator should care- 
fully point out the special aspects 
wherein the accounting and financial 
picture of a hospital differs from 
those of private business corporations. 

A modern hospital is an institu- 
tion for the care of the sick people 
and their distracted relatives. In this 
it differs from a hotel. In addition 
to all the problems of a hotel, it still 
has the acute problem of the care 
of illness and the emotional and 
mental disturbances of the patients 
and their families. Soon the trustees 
will appreciate the truth of this state- 
ment. 

Since the process of education is 
a continuous one and should result 
in balanced judgment, as the trustee 
goes along in his tenure of office he 
should be called upon to serve on 
standing and special committees 
which have to do with the hospital 
administration. 

At St. Luke’s Hospital, Cleveland, 
we are blessed by a plan of organiza- 
tion which establishes the barest 
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PLANNING - NOT LUCK 


WY wTupat 
= 


Planning—not luck—is responsible for 

the pure, crystal-clear solution of 

NEO-IOPAX for urography. Every 

precaution known for obtaining a sterile 

fluid, completely free from foreign particles, 

is taken with this contrast medium during its 
production. And when NEO-IOPAX is ampuled 

it must pass before a corps of specially trained in- 
spectors whose sole task’ is to detect and reject any 


solution containing the least visible trace of extraneous matter. 


A final inspection by the physician himself before intravenous or 
retrograde injection is invited by the water-clear glass ampule 
in which NEO-IOPAX is dispensed. 

NEO-IOPAX, disodium N-methyl-3,5-diiodo-chelidamate, is supplied 
as a stable, crystal-clear solution in 50 and 75 per cent concentrations. 


Trade-Mark NEO-IOPAX,—Reg. U. S. Pat. Off. 


CORPORATION: BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 








minimum of committees. Since our 
board of trustees is large, we have 
an operating executive committee of 
10 trustees, with the president as 
ex officio member. This committee 
is clothed with all the powers and 
functions of the board of trustees in 
the interim between board meetings. 
Meetings are held each month, in 
advance of which the administrator 
furnishes to the members (and, in 
fact, to all trustees) agenda for the 
meeting, setting forth in reasonable 
detail all the matters to be consid- 
ered by the committee. This is ac- 
companied by a full operating finan- 
cial statement for the preceding 
month. This statement shows costs 
of operation and income by patient 
days and detail as to each depart- 
ment of the hospital. 


Meetings Conducted Expeditiously 


The meetings occupy approximate- 
ly an hour and three quarters. They 
are conducted expeditiously and only 
matters that require action are dis- 
cussed, inasmuch as the essential in- 
formation about the operations of the 
hospital is supplied in advance by 
the financial material and agenda. 

Our finance committee handles 
our sizable endowment and meets 
approximately every three months. 
This committee is autonomous as to 
investments, reinvestments and fiscal 
policy, but the chairman, who is also 
a member of the executive commit- 
tee, reports to it each month. 

The committee on buildings and 
grounds functions as its name im- 
plies, subject to the control of the 
executive committee. Inasmuch as 
we have regular audits by a firm of 
public accountants, our auditing 
committee only reviews the annual 
audit and reports its recommenda- 
tions to the executive committee. All 
the committees referred to operate 
primarily to direct the business func- 
tions of the hospital. 

The educational program and the 
direction of our school of nursing are 
in the hands of our nursing school 
committee, which consists primarily 
of medical staff members, the direc- 
tor of nursing, the administrator and 
certain lay representatives chosen 
from the women’s boards. The ad- 
ministration of the professional serv- 
ices of the hospital is vested in the 
medical council, comprised of chiefs 
of staff, elected representatives of the 
staff, two trustees and the adminis- 
trator. 


In our desire to relate the trustees 
to the staff, and vice versa, and to 
have appropriate liaison between the 
business and professional aspects of 
the hospital, we have hit upon the 
not uncommon device of having 
representatives of the trustees sit with 
the medical council to obtain a first- 
hand acquaintance with these prob- 
lems and of having an elected repre- 
sentative of the professional staff sit 
regularly with the executive com- 
mittee. 


Obviously, the education of the 
trustee goes on when he serves by 
rotation on the medical council. 
Likewise, the trustees on the execu- 
tive committee, with a doctor pres- 
ent at all meetings, acquire the pro- 
fessional point of view. Parentheti- 
cally, this arrangement does no harm 
in the education of the staff mem- 
bers who serve on committees with 
the trustees. 

Whenever it is feasible, the hos- 
pital should see that trustees have 
the opportunity to participate in pub- 
lic functions adjective to the life of 
the hospital. The women’s boards, 
when they exist as a part of the hos- 
pital organization, have lectures and 
teas and sponsor events of various 
kinds in connection with the hos- 
pital. The trustees should be urged 
to attend certain of these occasions. 

When members of the professional 
or administrative staffs give ad- 
dresses before hospital or professional 
groups, these should be called to the 
attention of the board. If the sub- 
ject matter is not too technical and 
abstruse it helps a trustee to under- 
stand his problems as a_ hospital 
director to have the opportunity to 
read what has been prepared. Cer- 
tain magazines relating to hospital 
administration are valuable for a 
trustee. 

The hospital should expose _ its 
trustees as much as possible to the 
functioning and operations of other 
hospitals in the community. Ideas 
thus develop that may be helpful to 
the trustee and his performance on 
the board. 

The trustee can help educate him- 
self by: 

1. Attending as many meetings of 
the board as possible and serving 
faithfully upon any committees to 
which he is appointed. 

2. Indicating his interest in the 
hospital by frequently visiting it— 
as a well person, let us hope—call- 
ing upon the administrator and ad- 


vising with him about the hospital 
problems as they are presented in- 
formally, becoming acquainted with 
the functioning of the hospital. If 
he finds himself a guest of the insti- 
tution for professional treatment and 
care, he will see the wheels go 
around and gain basic knowledge 
which’ will be invaluable to him. 

3. Conscientiously obtaining infor- 
mation about the hospital as a public 
institution in his community and 
elsewhere. This can be done in sev- 
eral ways. Reference has already 
been made to magazines relating to 
hospitals. There are also some ex- 
cellent books on hospitals and health. 

4. Becoming acquainted with many 
members of the professional staff and 
exposing himself to their points of 
view. The interests of both in the 
hospital are the same, even though 
the approaches are different. 

5. Interesting himself in other 
community activities, whether or not 
they are related to the hospital field. 
His success and acceptance as a citi- 
zen, his field of acquaintances and 
contacts, his record of public serv- 
ice lend glory by reflection upon his 
hospital. 


Support Is Urged 


How does the community serve to 
educate the hospital trustee? Com- 
munity in this sense does not imply 
bricks and mortar, pavements and 
utilities, but those persons who are 
engaged in activities designed to 
make the local scene a better place 
in which to live. Such citizens are 
usually loaded with public service 
activities of a voluntary character. 
They are sneeringly referred to as 
the “uplifters.” Amid the scoffs and 
sneers, they go forward with their 
work and, from it, develop a com- 
munity spirit, a spirit of good will, 
a desire to support worthwhile pub- 
lic activities and a social conscious- 
ness necessary to our American way 
of living. 

Often, too few carry these services 
for the many who have their own 
self interest as a guiding star. To 
the one who is willing to sacrifice 
his time, efforts and money to carry 
on such activities as the trusteeship 
of hospitals, community funds and 
other agencies, all citizens should 
give strong support by evidencing 
willingness, when called upon, to 
lend assistance with money and time 
in the promotion of these public 
activities. 
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The Emergency Room: 
Another Hazard for the Accedent Victim 


ROM the days of Lister in sur- 

gery and the elder Holmes in 
obstetrics, technics for achieving 
asepsis in the operating and delivery 
rooms of our hospitals have been 
constantly improving. 

It is unthinkable that a surgeon 
would be permitted to operate in 
any hospital today unless all the re- 
quirements of the modern aseptic 
technic had been fulfilled, including 
masks, caps, sterile gowns and gloves, 
carefully assumed after scrubbing, 
for the surgeon and all his assistants 
and attendants; proper drapes for 
the patient, the operating table and 
cart; sterilized instrument and dress- 
ing packs for the indicated proced- 
ure; preparation of the operative 
area, and adequate steps to protect 
the whole operating room suite 
against intruding bacteria. Delivery 
room routines call for the same steps 
throughout, and no hospital which 
expects to continue receiving patients 
will tolerate any departure from the 
accepted patterns. 


Value Is Apparent 


These procedures were not de- 
veloped by accident, nor are they 
followed as a matter of ritual. They 
are rather the proved, tested methods 
of safeguarding the patient against 
infection of the operative wound. 
Their value is eloquently demon- 
strated in the rarity of postoperative 
or postpartum infections traceable to 
the operating or delivery room. This 
very effectiveness of our knowledge 
of asepsis, in fact, makes the tragic 
failure of most hospitals to observe 
similar rules in the emergency room 
stand out in shameful contrast. 

From the standpoint of asepsis the 
average hospital emergency room is 
a scandal. The fact that wounds 
treated in the emergency room are 
already contaminated does not ex- 
cuse this lapse; if anything, it makes 
it worse. More than any others, the 
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unfortunate victims of accidental 
injury need the best care we can 
give them, not the least. 

Unlike the patients in our sur- 
geries, these people have had no 
careful preparation for operation, no 
diagnostic workup to put us on 
guard. They are brought to us in- 
stead under all kinds of circum- 
stances, in all kinds of conditions, 
suffering not only from the particu- 
lar injury or injuries that we must 
treat but also from the harmful gen- 
eral effects of the accident. 

What happens? Usually, we aban- 
don all semblance of proper pro- 
cedure in our zeal to do something 
—anything—quickly. In an aston- 
ishingly large number of hospitals, 
the receiving room and emergency 
operating room are one or at any 
rate are contiguous and undivided 
so that relatives, witnesses, police 
and others may all be crowded into 
the room, actually a surgery, in 
which wounds are being treated. 
Supplies are usually snatched as 
needed from large, unsterile jars or 
bottles; dressings and bandages are 
often taken from open containers or 
shelves. 

Nurses or interns whose first duty 
is to “clean” the wound often do so 
hastily and ineffectively except for 
removal of gross dirt. Attending 
physicians usually enter in their street 
clothes and actually suture cuts and 
lacerations with only rubber gloves 
for protection. 

These and other departures from 
accepted aseptic technics are com- 
monly excused on the ground that 
in many emergencies the greatest 
need is for speed. When major sur- 
gical procedures are necessary, it is 
pointed out, the patient is soon trans- 
ferred to the operating suite of the 





hospital where the necessary aseptic 
methods prevail. 

This argument falls down badly 
at several points. In the first place, 
the kind of emergency, if any, which 
justifies sacrificing quality to speed 
is likely to be the kind which calls 
for the patient to be transferred to 
the operating room, a time-consum- 
ing process which involves putting 
the patient on a cart and taking him 
down halls and in and out of eleva- 
tors, then transferring him again 
from the cart to the operating table 
—usually after a delay of from four 
or five up to twenty or thirty min- 
utes or more while the necessary 
operating room supplies, equipment 
and personnel are assembled and 
prepared. Many times the patient 
dies while all these preparations are 
being made. 


No Excuse for Careless Speed 


In less emergent cases, the folly of 
careless speed is apparent in the num- 
ber of patients whose recovery from 
essentially minor injuries is compli- 
cated or delayed by secondary infec- 
tion. When this happens, everybody 
loses: the patient suffers unneces- 
sarily and is needlessly prevented 
from returning to normal daily liv- 
ing, often at the expense of earnings 
during the period of disability; the 
hospital bed which might have been 
quickly released is occupied for ex- 
tra days or sometimes weeks; the 
cost to the patient, or the family, or 
the person or insurance company 
financially liable for the accident, is 
excessive. Often, when no financial 
responsibility is assumed, the hospi- 
tal adds the amount of the bill to 
its losses of space and time. 


When one considers all the possible 
results, and as all physicians and 
hospital administrators know these 
infections do occur by the hundred, 


it is plain that where the necessity — 


for maintaining aseptic technic is 
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FOR PROLONGED ACTION—EASIER ADMINISTRATION 





Sourse Priel 


IN OIL AND WAX 





| 


PROLONGED ABSORPTION “... penicillin-beeswax-peanut oil 
mixtures provide an effective and safe method of prolonging the 


action of penicillin in the body.”? 


HIGH PENICILLIN BLOOD LEVELS Peak blood levels of 0.06 
to 1.00 unit are attained in six to twelve hours with at least 0.03 unit 


at twenty-four hours.” 


CONVENIENCE OF ADMINISTRATION “A single daily dose of 
300,000 units in 4.8 percent beeswax by weight in peanut oil contained 
in 1 cc. should be adequate for all but overwhelming infections.” 


EASIER INJECTION The new Squibb Penicillin in Oil and Wax 
is less viscid and flows more readily. It requires no refrigeration and 
may be stored at room temperature, making preheating of the car- 


tridge unnecessary. 


SAFETY AND ECONOMY | The new double-cell cartridge contains 
300,000 units of penicillin in one 1 c.c. cell; the second cell contains 
Aspirating Test Solution to prevent accidental intravenous injection. 
The -metal syringe and replaceable needle can be used repeatedly. 
Squibb Penicillin in Oil and Wax is also available in 10 cc. vials. 


1. Kirby, W. M. M.; Leifer, W.; Martin, S. P.; Rammelkamp, C. H., and Kinsman, J. M.: J.A.M.A. 
129:940 (Dec. 1) 1945. 


2. Nichols, D. R., and Haunz, E. A.: Proc. Staff Meet. Mayo Clinic 20:403 (Oct. 31) 1945. 
3. Romansky, M. J., and Rittman, G. E.: New England J. Med. 233:577 (Nov. 15) 1945. 
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concerned, every case coming to the 
hospital emergency room is poten- 
tially a serious case. As Dr. Max 
Thorek of Chicago has aptly said: 
“There is no such thing as minor 
surgery; there are just minor sur- 
geons.” 

Few thoughtful people who know 
what is actually going on in our 
hospital emergency rooms all over 
the country will doubt that drastic 
reforms are needed to bring this de- 
partment abreast of our highly effec- 
tive surgical departments. Admit- 
tedly, aseptic routines are harder to 
enforce in the emergency room, 
where the unexpected is the rule, 
than in the surgery, where it is the 
exception, but the path to achieve- 
ment of control is the same: organ- 
ization. 


Put Them in the Corridor! 


Most hospitals are stuck with in- 
adequate space for emergency rooms, 
but a great deal can be done by 
proper use of the space that is avail- 
able. In every instance, for example, 
a hard and fast line can be drawn 
between the receiving and examin- 
ing area and the treatment area. 
Even in small hospitals where 
cramping of space is acute, this divi- 
sion can be made and rigidly en- 
forced, if necessary by putting the 
receiving desk and chairs or benches 
for visitors in the corridor, if not out 
on the sidewalk! 

Once this decision has been made, 
rigid rules should be established for 
any treatment room in which sur- 
gery will be performed, even of the 
most minor nature. There is no rea- 
son these rules should be different 
in any particular from the rules for 
the operating room. This means that 
doctors and nurses must be gowned, 
washed and gloved and the patient 
must be appropriately draped. No 
emergency patient will ever be 
brought into the treatment or oper- 
ating room until he has been ex- 
amined, his clothes have been re- 
moved and he has been draped. 

In many cases scrubbing and stor- 
age space may seem an insurmount- 
able problem, but most resourceful 
administrators, once they are con- 
vinced of the importance of the ob- 
jective, will improvise some means 
of achieving it. 

When space is adequate, a separate 
first aid room for medical emergen- 
cies, such as poisoning and heart 
disease, as opposed to surgical emer- 
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SAMPLE EMERGENCY KITS 


Sample Burn Kit: 


1.Cotton waste material. 

2.3 or more pairs of rubber gloves 
(sterile). 

3. Masks and caps. 

4. Several elastic roller bandages, 2- 
244-3 inch. 

5.2 or more 5 yd. heavy roller 
gauze. 

6. Bandages of varying width. 

7. Tongue depressors. 

8. Cotton applicators. 

9.2 rolls of 3 or 4 inch fine mesh 
gauze. 

10. Gauze flats, 4 by 4 inches. 

11.2 basins. 

12. Bed linen. 


Medicants (in separate kit): 


1.A small amount of alcohol, per- 
oxide. 
2. Xeroform ointment in 2 oz. jars, 

2 and 5 per cent. 

3. A and D ointment with a lano- 
lin base, 2 jars of 4 oz. 

. White soap. 

. Boric acid ointment, 4 oz. jars, 
5 per cent. 

. Normal saline solution, prefer- 
ably in a sterile container. 

The first pack is sterilized in a cen- 
tral unit, marked “Burn Kit” and its 
contents are enumerated on the pack. 
The medicant “prep” and “treatment” 
pack is enclosed in a sterile covering 
and marked “prep” and “treatment” 
pack with enumeration of its contents. 
The amount of medicants and dress- 
ings for each burn pack may vary with 
the hospital staff preference. 

The containers with the medicants 
are submerged in alcohol and placed 
in a sterile covering under aseptic con- 
ditions, sealed for future use. 


Si 


6 


) 


Instruments (in separate kit): 


1. Tissue forceps. 
2. Suture material. 
3. Artery forceps. 
4. Needle holder. 
5. Scissors. 

Instruments are 
wrapped. 

An emergency first aid kit for small 
wounds and burns may likewise be 
prepared in the central unit, sterilized 
and its contents noted on the pack. 

An orthopedic pack may include 
splints, in addition to most of the 
burn pack equipment. The contents 
of the pack vary with the preference 
of staff surgeons and specialists. 


sterilized and 





gencies, should be provided. Thus 
the surgical emergency room may 
be reserved for only patients with 
wounds. 


When the area has been defined 
and proper rules of decorum hav 
been established, recognition of the 
importance of speed in the treatment 
of many patients brought to the 
emergency room immediately brings 
up another essential: The greatest 
possible amount of preparation for 
handling emergencies must be done 
in advance. 

The details of the preparatory 
program will depend in part upon 
the location of the hospital, the na- 
ture of the community it serves and 
the specific talents and interests of 
its staff members. The very nature 
of the operation of any hospital 
emergency department, however, 
suggests certain basic procedures. In- 
dividual sterile packs or kits contain- 
ing all the instruments, medications, 
dressings and other supplies needed 
for certain common types of injury 
should be conveniently available at 
all times. The precise content of 
these kits will be determined by the 
medical staff. The accompanying 
list suggests typical packages as they 
might be prepared for cases of ortho- 
pedic injury, lacerations and burns. 

Include Blood and Plasma 

Since many seriously injured pa- 
tients suffer from shock and loss of 
blood, obviously the advance prepara- 
tions must include full setups for ad- 
ministration of blood and/or plasma, 
and possibly oxygen as well. Anes- 
thesia equipment and supplies, in ac- 
cordance with the wishes of the staff, 
must also be quickly available. 

Unfortunately, it is a fact that the 
most farsighted rules of decorum, 
the best plans for space and the most 
complete preparations of equipment 
and supplies can be rendered worth- 
less unless the staff itself is trained 
and organized to care for emergen- 
cies. In this case, organization in- 
cludes not only proper division of 
functions and responsibility but also 
organization for swift availability of 
all services at all hours. 

In most instances, the hospital ad- 
ministrator will have to take the 
initiative in organizing the staff for 
these purposes; most staffs will be 
inclined either to put off formal 
division of emergency duties or to 
organize along lines of established 
cliques and friendships instead of 
strictly on the basis of training, skill 
and availability. 

It would be futile in a general 
article addressed to administrators 
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Thrombin Topical 


(Bovine Origin) 





Bleeding controlled, the operation proceeds. 


THROMBIN TOPICAL, highly potent, rapidly 


acting hemostatic of biologic origin, is a 
distinct achievement for safer surgery—minor 
and major. Capillary hemorrhage 

may be arrested seconds after local 
application of THROMBIN TOPICAL. 
Unending research in all the branches of 
medicine has led to the development 
of new Parke-Davis products, 
physiologically sound and clinically 
valuable. It has maintained 

as a continuing symbol of therapeutic 
significance the mark of 
Parke-Davis— 
MEDICAMENTA VERA. 





THROMBIN TOPICAL is available in 
5,600-unit ampoules, each packed 
with a 5 cc. ampoule of 

sterile, isotonic saline diluent. 
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and staff members in all types and 
sizes of hospitals to try to lay down 
any except the broadest terms of 
emergency staff organization. Pos- 
sibly the best example that can be 
drawn is the military pattern of or- 
ganization, where specific teams of 
surgeons were formed and trained 
for specific types of surgical perform- 
ance encountered in military experi- 
ence. The hospital emergency de- 
partment can strive for the same 
goal, varying the intricacy of the 
pattern with the size and experience 
of the staff. 

At highest levels there are interns 
and residents constantly available to 
make examinations, prepare the 
patient and institute such first aid 
measures as administration of stimu- 
lants or sedatives, the giving of 
plasma and debridement of the 
wound. As soon as the examination 
is under way a call is put in for the 
indicated staff member or members, 
according to the nature of the injury 
and the treatment called for. 

Of course, this is the way emer- 
gency services are organized now in 
most well run hospitals. Far too 
often, however, attending staff mem- 
bers are rotated on emergency serv- 
ices according to considerations other 
than training and skill. In plain 
language, what prevails in many in- 
stances is a “spoils system” rather 
than an organization of trained 
specialists teamed according to func- 
tion. The rotation of services must 
be so arranged that highly skilled 
surgeons are constantly available. 

In smaller communities, where the 
small hospital with its less special- 
ized and often less experienced staff 
may nevertheless, because of location 
near a highway, industrial plant or 
other accident source, be called on 
to handle many serious injuries, the 
‘objective of staff organization for 
emergency care is the same as in the 
big city institution: to provide the 
finest possible care in the quickest 
possible way. When there is no 
house staff, nurses must be trained 
continually in the technics of pre- 
paring the patient properly for medi- 
cal attention. 

Staff members seeking assignment 
to emergency service should be re- 
quired to qualify on the basis of 
training and experience. No reason- 
able physician can protest that he is 
“left out” in the rotation plan when 
it can be shown that he is inade- 
quately prepared. 
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One difficulty that is encountered 
in making staff organization for 
emergency service follow lines of 
professional qualification is the argu- 
ment that, since so many emergency 
cases are of a minor character, every 
staff member is qualified for assign- 
ment provided the specialist is on 
call for major catastrophes. 

This concept is erroneous, and it 
is one of the chief reasons emergency 
care has lagged behind other hospi- 
tal departments in professional qual- 
ity and professional results. The fact 
is that there are many physicians, 
fully equal to the problems of their 
own fields, who are not properly 
qualified to perform emergency sur- 
gery even when there is no question 
of saving life or preventing serious 
disability. Often the unskilled minis- 
trations of the general physician are 
responsible for failures to achieve 











simple healing by first intention in 
cases of minor wounds. The result 
may be suffering, delay, expense o1 
even unnecessary scarring or dis- 
figurement caused by protracted in- 
fection. 

While the medical staff is respon- 
sible for actually rendering care to 
all patients in the hospital, including 
accident victims, the administrator 
and governing board have the moral 
responsibility of making certain that 
every possible step is taken to give 
each patient the best available care. 
This responsibility is not being dis 
charged properly unless the staff is 
so organized that the highest attain- 
able level of skill is available in the 
emergency department, under condi- 
tions as favorable to satisfactory re- 
sults as the hospital’s resources of 
staff, personnel, equipment and space 
can produce. 





NOTES AND ABSTRACTS 


Prepared by the Committee on Pharmacy and Therapeutics, 
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DDT 


HE close of the war brought 

considerable pressure for the 
release and manufacture of DDT for 
general use. Its triumph in the con- 
trol of typhus and other insect borne 
diseases and its high toxicity toward 
a large variety of insects indicated 
great promise of its value as an in- 
secticide for general use. 

Its release was, however, accom- 
panied by some misgivings. It was 
feared that the indiscriminate use of 
DDT might destroy valuable insects 
and thus upset wild-life balances and 
also that because of its toxicity it 
might be a health hazard to man 
and the higher animals. Neither 
point has been entirely clarified. 

Historical. In 1941 the Geigy Com- 
pany of Switzerland reported the 
value of Gesarol (its proprietary 
name for dusts containing DDT) in 
the control of the Colorado potato 
beetle. In 1942 this company in- 
formed Major DeJonge, American 
military attaché in Berne, that its 


preparation of DDT had _ proved 


amazingly effective against the 
typhus carrying louse and that it 
possessed incredible residual potency, 
an all important factor. 

The attention of the British lega- 
tion in Berne was also drawn to the 
discovery of DDT and the British 
Geigy Company at Manchester 
brought the compound to the notice 
of the authorities. Early tests were 
extremely promising and quickly 
confirmed the observation of Wies- 
mann of the efficacy of DDT against 
lice. Almost immediately teams 
were formed of government, univer- 
sity and industrial research workers 
and the many aspects which required 
investigation before adoption of a 
product for the armed forces were 
studied. 

Simultaneously, pilot plant produc- 
tion based on the Geigy experience 
was started so that difficulties asso- 
ciated with large scale production 
could be anticipated. Collaboration 
was.then extended to workers in the 
United States and the Dominions. 
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HOW TO USE 
FIBRIN 
FOAM 


CUTTER’S 
WAR-PROVEN 
HEMOSTATIC AGENT 


Made from Human Blood 





CUTTER 


Fine Biologicals and 





Pharmaceutical Specialties 











1. Fibrin Foam and Thrombin come in three vials 
—the foam, dried thrombin, and isotonic sodium chloride. 
Dissolve sterile thrombin by adding 3 to 4 cc. physiological 
saline. Transfer Fibrin Foam to aseptic container, and use 
wide-mouthed sterile bottle for dilution of thrombin solution. 





2. Fibrin Foam in the dry state cuts easily to 
any size with scalpel or razor blade. A selection of various- 
sized pieces, ready to moisten in solution, saves sponging 
time. The dry sponge is light, permeable and rather brittle; 
when wet, it becomes soft, pliable and slightly resilient. 
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3. Moisten Fibrin Foam in thrombin solution 
just before applying to freshly sponged bleeding area. Apply 
gentle pressure for a moment until clot forms; then leave in 
place to be absorbed."Made from proteins of pooled normal 
blood plasma, Fibrin Foam is homologous, non-reactive. 


An outgrowth of research in human plasma fractionation 
at Harvard Medical School, Cutter’s Fibrin Foam is made 
from human blood — thus is a non-reacting, absorbable 
homologue. Offers outstanding advantages in all types 
of surgery where hemostats and sutures are impractical. 


FOR COMPLETE INFORMATION 


on Fibrin Foam and other 
import-nt human blood fractions, 
write for Cutter’s new BLOOD 
FRACTIONS booklet. Cutter 
Laboratories, Berkeley, California 
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The rest of the story has been so 
well publicized that it is common 
knowledge to everyone. By the end 
of 1944 the production of DDT 
had reached approximately 2,000,000 
pounds a month. 


Chemistry. The contraction “DDT” 
was devised by an official of the 
British Ministry of Supply early in 
1943 for the substance alpha alpha’- 
dichlorodiphenyl-beta, _ beta-trichlor- 
oethane. As defined by the U. S. 
War Production Board “DDT” 
means the chemical 2, 2-bis (p-chlor- 
phenyl)-1,1,1-trichloroethane. DDT 
is obtained by reacting chloral hy- 
drate with chloroform in the presence 
of sulfuric acid. It is a white pow- 
der, soluble in most organic solvents 
but practically insoluble in water. It 
is extremely stable and has a low 
volatility, thus exhibiting its residual 
property for from three to eighteen 
months depending on conditions of 
application. 

Pharmacological Effect on Insects. 
DDT is both a contact and a stom- 
ach poison. According to Lauger 
and his co-workers, a contact poison 
to be effective should have a toxic 
component and a lipoid-soluble com- 
ponent. In the case of DDT the 
“condensed” chlorobenzene system 
is the first component and the trich- 
loromethyl (chloroform) radical is 
the second. 

A great many pharmacological in- 
vestigations have been made _ using 
a variety of insects, of which the 
cockroach may be considered as a 
typical test insect. The general 
symptoms of DDT poisoning may 
be divided into two phases: (1) ini- 
tial irritability and clonic spasticity 
of the major muscles, during which 
the insect is capable of coordinated 
movements between spasms (for 
from fifteen to thirty seconds), and 
(2) a second phase in which spasms 
become continuous, making it im- 
possible for the insect to remain on 
its feet; this may last for from 
twelve to forty-eight hours with 
complete loss of coordinate move- 
ment. 

The initial symptoms suggest in- 
volvement of reflex mechanisms. 
Roeder and Weiant have shown that 
DDT has no direct action on the 
electrical activity of the isolated cen- 
tral nerve cord. Any part of the 
chain can be affected, since isolated 
innervated segments of the insect 
show typical DDT symptoms. _ If 
the possibility of a separate periph- 
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eral nerve-net is excluded, DDT 
must act on either the motor nerves, 
myoneural junctions, muscles or sen- 
sory system. 

These authors conclude that the 
tremors characteristic of DDT 
poisoning are caused by an intense 
bombardment of the motor neurons; 
their observations suggest that DDT 
does not have its characteristic effect 
on all sensory structures but acts to 
some extent specifically on a_par- 
ticular group of sense organs as yet 
unidentified. 

Yeager and Munson suggest that 
the site or sites of action consist of 
that region of a nerve lying between 
the origin of its fibers in the ventral 
nerve cord and the terminations of 
its fibers in the leg. This is exclu- 
sive of the origin and endings (the 
myoneural junctions) of the fibers. 
The results are consistent with the 
idea that DDT can provoke con- 
tractions and tremors in other ap- 
pendages, or in the body, by acting 
at a similar site on other nerves. 

Craig and Hoskins state that the 
injection of up to 50 micrograms of 
calcium chloride into an American 
roach 30 minutes before the injection 
of 10 micrograms of DDT had no 
noticeable effect on the resultant 
DDT symptoms, but Welsh and 
Gordon find that increasing the cal- 
cium-ion concentration in the en- 
vironment of a DDT treated nerve 
abolishes the DDT effects, but that 
they reappear when the calcium is 
reduced to normal. They suggest 
that DDT is absorbed in traces near 
the surface of the nerve axon and 
acts as a barrier layer that hinders 
the normal interaction of calcium- 
ions with the surface. This action, 
however, is nonspecific and probably 
physical rather than chemical. 

Tobias and Kollros studied the 
effect of DDT on the acetylcholine 
content of the ventral nerve of cock- 
roaches and their studies indicate 
that in roaches which have reached 
the paralytic stage, from seventeen 
to twenty-four hours after contact 
with DDT, the nerve cord contains 
about three times more acetylcholine 
than normal. Metcalf and Kearns, 
who studied the mode of action of 
DDT in American and Oriental 
cockroaches by means of pharma- 
cological antagonists, found that the 
barbiturates were highly effective in 
protecting the insects from 10 times 
the minimum lethal dose of DDT, 


indicating that no damage to the 





nervous system resulted from the 
action of DDT. 
Atropine also acted antagonis- 


tically to DDT, but the effect was 
less pronounced than was that of the 
barbiturates. Nicotine showed some 
slight antagonism but curare, chloral 
hydrate and urethane were com- 
pletely inactive. 

The action of DDT on insects is 
thus definitely on the sensory and 
motor nerves, resulting in tremors 
and paralysis and eventually in 
death, possibly from secondary 
causes. 

Pharmacological Studies on High- 
er Animals. In higher animals and 
man DDT poisoning is characterized 
by severe nervous symptoms and 
some degree of liver damage. Pre- 
monitory symptoms and_ blood 
changes give warning of the toxic 
stage. Fortunately, however, DDT 
is tolerated in fairly large amounts 
when given in single or repeated 
doses and toxic levels are not easily 
reached when dilute _ insecticidal 
preparations are used. Prolonged 
contact with DDT _ impregnated 
undergarments has caused no dis- 
turbance, either local or general, in 
human _ subjects. Intoxication is 
likely to arise only from the careless 
use, of concentrates. 

Philips and Gilman state that the 
symptoms of acute DDT intoxica- 
tion in mammals consist predomi- 
nantly of muscle tremors and tonic 
and clonic convulsions. These symp- 
toms are probably caused by DDT 
itself rather than a metabolic trans- 
formation product. The marked 
difference between the oral and in- 
travenous lethal dose of DDT may 
be attributed to slow and incomplete 
absorption from the gastrointestinal 
tract. 

The slow rate of intestinal absorp- 
tion probably accounts for the pro- 
longed latent period before onset of 
action and the relatively extended 
duration of action of oral doses. The 
acute intravenous toxicity (LD50) 
of DDT administered as a 1 per cent 
emulsion is as follows: 


Rats 45-50 mg/kg 
Rabbits 35-50 mg/kg 
Cats 25-40 mg/kg 
Dogs 60-75 mg/kg 
Monkeys 50-60 mg/kg 


These intravenous doses are ap- 
proximately 1/10 the oral lethal dose. 
Most of the higher animals will 
tolerate fairly large oral doses ol 


DDT without toxic effects. The 
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omii- penicillin vaginal suppositories. 
aac They are indicated in treatment of infections of the 
Dr lower genital tract, e.g., vaginitis, caused by, or 
ans- associated with, penicillin-sensitive organisms, exclu- 
one sive of the gonococcus. In the prophylaxis of infections 
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presence of fats, however, seems to 
increase absorption and considerable 
evidence exists that DDT is stored 
in the fat of. animals. Cattell found 
that DDT crystals suspended in 
gum acacia are not absorbed from 
the gastrointestinal tract of the cat 
whereas DDT dissolved in corn oil 
is fairly well absorbed. 

Telford reports a case in which 
the milk from goats receiving 1.25 
and 0.68 Gm. of DDT was toxic to 
rats. Cream separated from the milk 
was considerably more toxic to white 
rats than was skimmed milk of the 
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same source. Flies feeding on the 
milk showed paralysis within sixty 
minutes; all were down in 150 min- 
utes and none recovered. 


It is generally assumed that DDT, 
because of insolubility in water, is 
safe to use as an insecticide for ani- 
mals in the form of dusts. Ingestion 
in quantities used for insecticidal 
purposes usually shows no_ toxic 
effects. Few, if any, dermatological 
effects from the use of DDT have 
been observed in man. 

The use of sprays containing fatty 
emulsions or organic solvents, how- 
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ever, is considered to be of question- 
able safety. These solvents hasten 
absorption and thus may cause an 
increase in concentration with re 
sultant toxic symptoms. Aerosols in 
common usage seem to offer little or 
no health hazards. 


Neal exposed dogs for forty-five 
minutes daily to a 33 mg.liter DDT 
over a period of eight weeks with 
no effect other than a mild irritation 
from the solvents. Monkeys sim. 
ilarly exposed for twenty-two weeks 
showed no symptoms of DDT in- 
toxication, or signs of an injurious 
effect on the liver, as indicated by 
an increase of the icterus index and 
the prothrombin time. Since this 
dose is from 3000 to 4500 times the 
desired entomological concentration, 
it is evident that the desired en- 
tomological concentration offers no 
health hazard. 

Toxicology and Treatment. Rhoads 
states that since DDT is toxic to 
the central nervous system and the 
liver, the general symptoms of 
poisoning are muscle tremors pro- 
gressing to epileptiform convulsions, 
delayed signs of hepatic insufficiency 
and weight loss and debilitation. 
Death may occur from central ex- 
citation followed by depression be- 
fore liver damage is manifest. He 
suggests the following therapeutic 
measures which are symptomatic 
and are based on treatment of labora- 
tory animals. 

Tribromethanol and _ paraldehyde, 
rather than urethane, are suggested 
as central depressants for allaying 
prolonged convulsions; pentobarbi- 
tal or amytal is suggested for symp- 
tomatic relief of central manifesta- 
tions. A diet low in fat and high in 
protein, carbohydrate and calcium is 
recommended if there is clinical evi- 
dence of hepatic injury. Subsequent 
intravenous administration of amino 
acid mixture or protein hydrolysates 
containing added methionine is rec- 
ommended. 

In cases of ingested DDT, the 
stomach is to be washed out with 
water after which 30 Gm. of mag- 
nesium sulfate in 250 cc. of water is 
introduced through a stomach tube 
and allowed to remain. The patient 
is to be given a fat-free diet. 

With the exercise of ordinary pre- 
cautions and common sense, DDT 
should not be a health hazard. Only 
careless use of concentrates or acci- 
dental ingestion is likely to produce 
toxic symptoms.—E. H. Wirtn. 
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‘Hospital laboratories are: increasingly making use of 


to the latest developments in research 
andclinical medicine discussed by eminent 
members of the medical profession in the 
Lederle radio series, ‘The Doctors Talk 
It Over,” broadcast coast-to-coast every 
Monday evening over the American 
Broadcasting Company network and 
affiliated stations. 
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FOOD SERVICE 


CONDUCTED BY MARY P. HUDDLESON 





IETETIC associations need 

public relations to acquaint the 
layman with what professional di- 
etetics actually involves and to en- 
courage young women to adopt it 
as a career. With increasing em- 
phasis being placed upon nutrition in 
developing a better health pattern 
for the country and for the world 
in general, the opportunities are 
limitless. 

One question the dietetic profes- 
sion must answer to the satisfaction 
of the general public is why it takes 
a college degree and a year’s intern- 
ship to be able to plan meals, to “set 
a good table” as the saying goes. We 
know only too well that the ultimate 
in school lunchroom management 
has been a worthy widow with a 
reputation for setting a good table 
and serving church suppers. She has 
given the little dears just what they 
wanted and frequently just what was 
bad for them. What more could any 
child ask? But the children were 
happy, the parents were pleased and 
the school officials didn’t care. 


Why Does It Take So Long? 


What you have need to answer, 
then, is why does it take four years 
to acquire what some supposedly 
highly endowed individuals possess 
naturally? Also, why four years of 
training when in the advertising col- 
umns of local newspapers we read 
that supposedly qualified dietitians 
can be produced in a period of 
months, sometimes through corre- 
spondence courses? One cannot 
blame the girls who are seeking a 
career or the parents who are financ- 
ing those careers for being interested 
in the answers. 


Condensed from a paper presented at the 
New York Dietetic Association meeting, Octo 
ber 1946 
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Dietetics Has Six Markets 


RAYMOND P. SLOAN 


Now, if you are genuinely desirous 
of selling something, whether it is 
dietetics or shoestrings, there are cer- 
tain factors to be considered. First, 
one thing is essential: you yourself 
must be sold on your product. If you 
lack enthusiasm for it or faith in it 
you are doomed to failure at the 
start. Second, you must know to 
whom you want to sell it and, third, 
you must study how it can best be 
sold. Let us consider these points 
briefly in that order. 

Are you yourselves sold on dietetics 
as a profession? If you were start- 
ing all over again would you adopt 
it as your life’s work? If so, why: if 
not, why not? Is it, in your opinion, 
a field offering fascinating challenges 
and satisfaction in the rewards it 
offers? And I am not speaking 
wholly in terms of money. Or is it, 
as I have heard, “a killing profes- 
sion, terrific on the feet”? 

Many of us today, some dietitians 
included, are feeling sorry for our- 
selves, which is unfortunate. We are 
fighting to do less and to be paid 
more the less we do. Never once do 
we stop to measure our own con- 
tributions. We are not thinking 
about what we are or should be giv- 
ing, but of what we are getting and 
what we might or should be getting. 
Such attitudes are not conducive to 
our own satisfaction, peace of mind 
or happiness, or to our best en- 
deavors. 

We all deserve and should have 
adequate compensation for our serv- 
ices. But I can’t for the life of me 
see any justification for comparing 
our services with those of others. A 
gitl who takes up dietetics or nursing 
as a profession must know, or should 
know, that she can rarely, if ever, 


A “sales” program for an important profession 





hope to earn as much as she could 
had she entered merchandising, with 
the possibility of becoming a buyer 
or assistant buyer in some depart- 
ment store. But if she has no interest 
in merchandising, but has great in- 
terest in nursing or nutrition, why 
should she be envious and imme- 
diately start to carp over the fact 
that she is not earning as much as 
those with less training or educa- 
tional background? 


It's Not "Killing" If You Like It 


Dietetics is hard work, of course. 
I do take exception to the term “a 
killing job,” however. Every job, 
whether it is dietetics or publishing 
magazines, is hard work, if you give 
it your best. But a job is “killing” 
only if we are not happy in it. Per- 
haps we never should have gone into 
it, but that is our hard luck. One 
solution is’ to make a change. 

The benefit that we all derive from 
shorter working hours depends en- 
tirely upon what we do with our 
leisure time. It can be profitable or 
damaging, depending upon the use 
we make of it. If we devote all or 
part of it to self improvement, to self 
analysis and appraisal, to equipping 
ourselves better for the service we 
are rendering, all well and good. If. 
on the other hand, we spend such 
leisure time griping over what others 
are earning for less time and effort 
expended, we are only making trou- 
ble for ourselves and the world in 
general. 

Let us assume that we are happ\ 
in our work and sold on it and that 
we would have others share our feel- 
ing. Our second problem is to whom 
we would sell the profession of die 
tetics. 

First, we should sell it to the pub 
lic; second, to the school field; third, 
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o the hespital field; fourth, to the 
medical field; fifth, to the field of 
sublic health, and sixth, to the in- 
dustrial field. It is obvious that 
through developing interest in these 
various fields we shall also be reach- 
ing the public. But let us concentrate 
it this point on how dietetics can be 
sold to the public at large. 

First, I would earnestly recom- 
mend that those concerned with your 
public relations program get in touch 
with the editors of certain magazines, 
particularly those addressed to the 
teen age groups, with the possibility 
of engaging their interest in publish- 
ing one or more articles on dietetics 
as a profession. The same procedure 
might apply to magazines addressed 
principally to parents. Numerous 
household magazines have foods edi- 
tors. Why not enlist them in the 
cause? But these editors should be 
approached with a definite suggestion 
or outline. 

Second, it weuld be well to prepare 
in advance newspaper releases of any 
talks on nutrition made before your 
meetings that might hold public ap- 
peal. Again, it is necessary to know 
what newspaper editors will or will 
not accept. 


Radio Programs Are Helpful 


Finally, I would recommend that 
you establish contacts with program 
managers of certain radio stations, 
preferably some of the less prominent 
ones. But on leading stations, such 
as WJZ and WEAF in New York, 
there should be opportunity of in- 
teresting such individuals as Mary 
Margaret McBride, Martha Deane 
and others who feature guests in giv- 
ing a spot to dietitians whose inter- 
pretation of food purchasing, prep- 
aration and service should hold great 
interest to women listeners particu- 
larly. 

Before passing along to the fields 
specially listed let us briefly consider 
the personal equation. It is you your- 
selves who can be the best saleswom- 
en for your profession. By the ex- 
pression on your face, your conduct, 
your personal appearance, the interest 
you convey in pleasing whomever 
you serve, you indicate whether or 
not dietetics is a good profession. 
You are or can be a good will emis- 
sary for your cause. 

Contacts with the schools have 
been placed second on the list of 
mediums through which to develop 
good public relations because they 
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represent educational opportunities. 
The school child of today will be 


our public of tomorrow. 


One of the most forward-looking 
steps you might take to sell dietetics 
is to distribute a simple booklet like 
“Dietetics as a Profession” among 
high schools throughout the entire 
area. This should be placed in the 
hands not only of principals and 
heads of home economics depart- 
ments but of vocational guidance 
counselors. More and more is being 
done in vocational guidance. Any 
such booklet should describe briefly 
and simply the facts about dietetics 
as you would have them known. It 
should stress the qualifications nec- 
essary, the variety of opportunities 
afforded and the potentialities. Pre- 
cautions should be taken not to over- 
sell dietetics as a career but rather 
to be honest and realistic in its pres- 
entation. 

The school lunch program, which 
is playing an increasingly important 
part in the educational pattern, pro- 
vides excellent opportunities to em- 
phasize the importance of good 
dietetics. Studies of what proper diet 
can and will do can be made convinc- 
ing to children and parents alike. 
Obtaining the cooperation of parent- 
teacher groups in cultivating better 
food habits among the children will 
focus their attention on the value of 
proper nutrition. The practice’ fol- 
lowed in some schools of publicizing 
school lunch menus a week in ad- 
vance in the local newspapers or of 
distributing them to parents can de- 
velop excellent public relations. Simi- 
larly, vocational courses in foods and 
food service adopted as part of the 
curriculum will prove helpful to the 
cause. 

Before discussing how you can sell 
dietetics through the hospital, I 
would like to touch upon one point 
at which these two professional fields 
meet. In some communities there is 
an affiliation between the hospital 
and the school system whereby girls 
during their last three years of high 
school spend some time in the hos- 
pital service pantries. This promises 
to become more general as part of 
the new health pattern, in which 
hospitals in increasing numbers serve 
as health education centers. 


One hospital of my acquaintance 
has for many years had a group of 
junior yolunteers, high school girls 
who, with some training and under 
careful supervision, serve extra nour- 





ishments to the patients and perform 
other little services for them. This 
was started years before the war and 
before the use of volunteer nurse’s 
aides and dietetic aides. In talking 
to this group I inquired how many 
were sufficiently intérested in hos 
pital work to adopt it as a career. 
Several said they intended to become 
nurses; others admitted that nursing 
would be the last profession they 
would choose, but that they were 
definitely interested in dietetics. I 
would suggest, therefore, that you 
study such affiliations between the 
school program and the hospital pro- 
gram as a means of furthering inter- 
est in dietetics. 


You Can Serve Good Food 


To continue with what you can do 
for your profession through the hos- 
pital field, it seems that that resolves 
itself down to the product you serve. 
Is your food appetizing; is it attrac- 
tively served? The majority of peo- 
ple will reply “no,” adding, “but 
it’s getting better. At least it isn’t as 
bad as it used to be.” The one criti- 
cism that is generally heard about 
dietitians is that they are long on 
theory but short on what constitutes 
good cooking. 

The palatability of the food you 
serve, and I am thinking now of nor- 
mal times, is the best public relations 
device by which you can influence 
people and make them like you. 
Through your personal contacts with 
patients you have much to learn, also 
much to give, and your own profes- 
sion will benefit thereby. This is just 
another opportunity for reaching the 
general public. 

You have need to continue to sell 
the administration of your institution 
not only on the importance of the 
dietary department but on you as 
executive of that highly important 
and specialized department. It is big 
business in which you are engaged, 
big business in dollars and cents, also 
in therapeutic service and goodwill 
potentialities. It has been an uphill 
struggle but progress has been made. 
You must not relax your efforts; in 
fact, you must redouble them. I 
refer particularly to the need for in- 
teresting your administrator and, 
through him, the board of directors 
in establishing a teaching program. 
This should become easier as the 
function of the hospital as a teacning 
center becomes more clearly defined. 

You have need to demonstrate to 


101 











other department heads your willing- 
ness to cooperate. You have need to 
develop a personnel program within 
your own group in your own depart- 
ment, for after all is said and done, 
we must have -good personnei rela- 
tions before we can hope for good 
public relations. Your workers go 
out into the community and talk— 
they talk about the wages they re- 
ceive, the conditions under which 
they work, the kind of food they 
prepare and the kind of food they 
must eat. They talk, too, about the 
boss. Are your employes good sales- 
men and saleswomen for the dietary 
department, also for dietetics as a 
profession ? 


Cater to Outside Groups 


Some of you may feel I am merely 
adding to your problems. But always 
I am referring to normal times (if 
times can ever be normal again) 
when you can build good public 
relations by catering occasionally to 
outside groups, that is, the board of 
trustees, community organizations, 
volunteer auxiliaries, most of whom 
are laymen who do not ordinarily eat 
in the hospital. Anything you can do 
to demonstrate that the hospital die- 
tary knows good food and serves 
good food is to your advantage. 


Now we pass along to the medical 
field. Too much cannot be said about 
the potentialities of selling dietetics 
to the medical profession through 
close cooperation with staff members. 
It would certainly be worth while to 
review the possibility of establishing 
more food clinics as such or, at least, 
through existing clinics to place em- 
phasis upon the importance of proper 
diet. 

We have overlooked a great deal 
in not developing an educational pro- 
gram for the benefit of those patients 
who sit waiting in clinics. Why 
shouldn’t we cultivate their interest 
in proper food and diet through post- 
ers and other visual aids adorning 
blank walls? Simply prepared and 
attractively illustrated printed matter 
on good eating habits also might be 
distributed. 

Probably in no other way can co- 
operation between the dietary and 
the medical staff accomplish more 
than through efforts to discourage 
doctors from making rounds at meal- 
times. It doesn’t help the cause of 
hospital dietetics to have trays stand- 
ing while the doctor changes dress- 
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ings. And surely it is discouraging 
to any dietitian to receive complaints 
that are due to circumstances beyond 
her control. 


Many of these premises hold true 
in selling dietetics through the fields 
of public health or industry so there 
is little need to go into detail. 


In any presentation of dietetics 
which you may choose to make as 
part of your public relations pro- 
gram, there is much you can say 
fairly about its potentialities without 
danger of painting too rosy a picture 
begun to scratch the surface of the 
field of nutrition. We note the in- 
creasing interest that industry is 
of the future. We have not yet 
taking in preventive medicine by 
establishing better health facilities 
for workers; we watch with bated 
breath the enlarging scope of public 
health programs; we see what is 
being done in the schools in provid- 
ing every child with properly bal- 
anced hot lunches; we follow with 
interest and pride the acknowledg- 
ments that medicine is giving to 
nutrition and dietetics. 

Hospitals present an equally happy 
picture. When you read the recom- 
mendations included in the study 
made by the Commission on Hos- 
pital Care, which will be available 
shortly, you will find that general 
hospitals will be general hospitals in 
the true sense of the term. They will 





provide facilities for various types 
of illnesses, z.e. mental and nervous, 
long term and communicable, as well 
as for proper care during convales- 
cence and due attention to geriatrics. 
Also, greater support will be given 
the smaller outpost hospitals through 
affiliation with larger central insti- 
tutions. In consequence, the educa- 
tional pattern will be broader and 
more clearly defined. In consequence, 
too, there will be an increasing num- 
ber of openings for properly trained 
nutritionists to supervise such pro- 
grams. 


All this means greater opportunity 
for the dietitian. Her rédle will be as 
great as she herself chooses to make 
it. It will not be an easy réle. I do 
not believe that actually you are 
looking for easy roles. No réle that 
is worth playing is an easy one. 


I do believe that you need a good 
press agent. You can serve as your 
individual press agents, but more is 
required than that. You need the 
help of others. You need a good press 
agent for your professional group. 
All of us need the help of others. No 
longer can we indulge in isolationism 
in our professional thinking and 
planning any more than we can 
remain isolationists in any concept 
of world affairs. The cry of this day 
and of the future is for group think- 
ing, group planning and group ac- 
tion. 





Want to Make Your Own Soap? 


Should anyone be interested in trying 
her hand at making soap, here are the 
ingredients for one bar. The recipe can 
be increased as desired. One cup clean 
fat; one teaspoon borax, if desired; 5 
teaspoons lye; ¥ cup soft water. To 
make about 9 pounds of soap, use: 6 
pounds clean fat (about 13 cups); 
cup borax, if desired; 1 can lye (13 
ounces); 24 pints of soft water. 

First, w eigh or measure the clarified 
fat. Then heat it slowly until entirely 
melted and cool to about 110° F. (A 
drop on the inside of the wrist should 
feel warm but not hot at this tempera- 
ture.) Stir in the borax, if used. Stir 
the fat occasionally to prevent crystals 
from forming as it cools. Meanwhile, 
dissolve the lye in water and cool to 
lukewarm (about 85° F.). Pour the 
lye solution into the fat very slowly in 





a thin, steady stream with slow, even 
stirring. Continue the stirring for from 
ten to twenty minutes until the soap 
is of thickness of honey. (Pouring in 
the lye solution too fast or stirring too 
vigorously may separate the ingredi- 
ents.) 

If the soap is not thick enough in 
half an hour, and has grease on top, 
it may be too warm. Set the container 
in cool water and stir from sides and 
bottom. If the soap is lumpy, it may 
be too cool. Set in a pan of warm 
water and stir until lumps disappear. 

Pour the thickened soap into the pre- 
pared molds. Cover and keep warm 
for at least twenty-four hours. Then 
remove the soap and cut in bars with 
a knife. Allow the bars to stand for 
two weeks in a dry place to age and 
dry before using. 
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TRANSPORTATION and SERVICE 
GEORGE M. HEPPLE, elevator en- 
gineer 
Dumbwaiters: 
Vertical food service by dumbwaiters 
and elevators more efficient if fewer 
trays are loaded and distributed at one 


time. Ideal size for a dumbwaiter, 
32 inches wide by 27 deep by 40 high. 
Speed depends on height of building. 
For a five to eight story building, 150 
feet a minute; 200 feet a minute for 
higher structure. 

Handlipg capacity depends on time 
required to: (1) load trays on dumb- 
waiter; (2) run it up to the floor; (3) 
unload tray; (4) return. Loading time 
depends upon efficiency of personnel. 
Loading average dumbwaiter with four 
trays can be accomplished in 15  sec- 
onds; round trip running time, % 
minute. 

In one four story hospital, with from 
150 to 175 patients, trays prepared in 
central kitchen are taken to dumb- 
waiter on truck carrying 8 trays. Four 
trays are put in dumbwaiter, 15  sec- 
onds; dumbwaiter is run up to floor, 15 
seconds; trays unloaded and put on 
truck; dumbwaiter sent back for next 
four trays while truck is held until 
they arrive. Then all 8 trays are dis- 
tributed. Hepple points out that if 
trays are delivered to patients, four 
at a time as soon as they arrive, service 
will be faster and food in much better 
condition. 


Elevators: 

Elevators should be of automatically 
controlled, power operated type that 
can be run by anyone; self leveling, 
and have adequate signal control. 
Speed and type of control depend on 
size and type of building. 

In one eight story building with a 
bed capacity of 500, 20 trays are loaded 
onto a cart and taken up on elevators 
to floors. When trucks arrive at floors, 
they are pushed down to nurses’ sta- 
tion and trays are delivered to patients 
by nurses. It takes approximately 13 
to 15 minutes to send 20 trays from 
kitchen to bedside. Time could be cut 
by distributing fewer trays at a time. 


Vertical Belt Conveyor: 

Trays are made up, 8 per minute, on 
power driven assembly line. 16 people 
required to man conveyor. As vertical 
conveyor reaches each floor, man takes 
trays off and loads them 12 to a cart. 
Dietitian checks each tray and sends 
cart along to the nurses’ station. 
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A.H.A. Food Service Institute 





Continuing the running account of 
the A.H.A. Food Service Institute 
held in Chicago in December 
which was started in the January 
issue of The Modern Hospital 





In one hospital food sent in bulk to 
floor pantries. Three persons work in 
pantry: 1 preparing food and 2 loading 
it onto electric carts. When each cart 
is loaded, it is taken to the ward and 
distributed by four nurses. Time: 4 
min. 10 sec. to load; 30 sec. to roll to 
ward; 6 min. to distribute—too long. 


Another hospital sends bulk food 
to pantry where one person prepares 
trays and one distributes them singly. 
Time required to prepare and serve 
each tray, 1 min. Result: patient gets 
food while still hot and appealing. 

Best results obtained when rate of 
flow is constant: preparation—to cart— 
to patient. No point in preparing trays 
until ready to be distributed. Dietitian 
should check time of operation with 
stopwatch. 


RUTH KAMN, dietitian 

Doesn’t like horizontal transporta- 
tion. Takes too long; food lacks ap- 
peal, gets cold. 


At Dodge plant, 34,000 persons 
served from one well designed kitchen; 
no cross-traffic. Groceries, upon deliv- 
ery, put on skids with hydraulic lift 
and shoved into refrigerators closest 
to point of delivery. Butcher shop 
located near refrigerator; ranges near 
butcher shop. 

Food prepared in standard pans and 
put into electric carts, loaded on jeeps 
and taken to steam tables. Served di- 
rectly from pans in which cooked. 
Standardization of sizes helps. Stain- 
less steel preferred. 

Hines Hospital has constant cross- 
trafic, poor organization, no straight 
lines in which carts can travel. Serves 
1200 patients a day. Bread, butter, 
salad and dessert served in pantries; 
then hot food put on tray. Vacuum 
containers would be better. Now in 
process of decentralizing into smaller 
units. Planning central scullery. 

For long term patients particularly, 
important to serve good food as quickly 
as possible. 





FOOD FOR 


THOUGHT 





Citron Is on the Market 


Adequate supplies of candied citron 
are on the market today, according to 
the latest reports. Most of this now 
comes from Puerto Rico instead of 
from Greece and Italy as formerly. 
Until recently only brined, citron was 
shipped, the sugar preservation being 
done in this country. Early in the war, 
however, a preserving industry was 
started on the island using Puerto 
Rican sugar. The U. S. Department 
of Agriculture predicts that shipments 
for 1946 may total 2,500,000 pounds 
of candied citron and more than 3, 


000,000 pounds of the brined product. 
Spinach for All 


Marketing specialists predict sut- 
ficient quantities of fresh winter 
spinach to meet all possible demands. 
Indeed, the crop is expected to total 
7,558,000 bushels, which is almost a 
million more than last year. There is 
comfort in the fact, too, that supplies 


of frozen and canned spinach will be 
ample, to say nothing of the satisfac- 
tion that comes from purchasing it 
minus sand and grit, thanks to our 
modern methods of preparation and 
packaging. 


Army Steps Up Food Service 


To improve the food service pro- 
gram throughout the army a new 
category of thoroughly trained staff 
officers has been announced whose sole 
duty will be the supervision and direc- 
tion of the food program of their 
command. 

These special food officers are to be 
known as “food service supervisors” 
and will range in rank from first lieu- 
tenant to lieutenant colonel. 

Simultaneously, a new class of en- 
listed food service supervisory personnel 
to be known as “food service tech- 
nicians” and ranging in rank from cor- 
poral to master sergeant has been 
established to assist the staff food super- 
visory officers. 
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HEAVY DUTY ROASTER 


5 Does a dozen jobs or more. 
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Marcia B. Buell 


Griffin Hospital 
Derby, Conn. 


Menus for March 1947 





1 


Stewed Prunes 
Poached Eggs, Toast 


Tomato-Rice Soup 
Meat Loaf 
Mashed Potatoes 
Browfted Carrots 
Chocolate Pudding Wi-h 
Marstma!low Toppin 
e 


Bouillon 
Cream Cheese and Olive 
and 
Egg Salad Sa-dwiches 
Mixed Vegeta’ le Salad 
Peaches, Cookies 


7 


Grapefruit-Orange Juice 
Scrambled Eggs 


Tomato-Rice Soup 
Fillet of Haddock 
Creamed P-tatoes 
Strirg Beans 
Cottage Pudding With 
Chocolate Sauce 
e 


Clear Corsommé 
Spanish Omelet 
Peas 
Stuffed Celery Salad 
Prune Plums, Cookies 


13 


Stewed Prunes 
French Toast 


Chicken Noodle Scup 
Veal Birds 
French Fried Potatoes 
Stewed Tomatoes 
Apple Tarts 


Alphabet Soup 
Ham*‘urger Rings 
Creamed Carrots 

Pickled Beet Salad 

Pears, Cookies 


19 


Bananas 
Bacon, Toast 
* 

Chicken Soup With Rice 
Roast Lamb 
Lyonnaise Potatoes 
String Beans 
Vanilla Pudding With 
Orange Sections 
J 
Black Bean Soup 
Roast Beef Biscuit Roll 
Peas 
Lemon Glow Salad 
Pears, Cookies 


25 


Grapefruit Sections 
Bran Muffins 


Clear Consommé 
Cube Steaks 
Mashed Potatoes 
String Beans 
Sponge Cake 


Vegetable Soup 
Fluffy Omelet 
Asparagus Salad 
Sliced Pineapple, Cookies 


31 


2 


Half Grapefruit 
So‘t-Cooked Eggs 


Vermicelli Soup 
Roast Chicken 
Mashed Potat>es 
Baked Squash 
Czlery, Carrots, Olives 
Vanilla Ice Cream 


Cream of Pea Soup 
Cold Cuts 
Escalloped Potatoes 
Lettuce and Trmato Salad 
Sliced Pineapple, Cookies 


Pireapple Juice 
Poached Eggs 
- 


Cream of Celery Soup 
Hamturger Patties With 
Gravy 
Baked Potatoes 
Squash 
Raspberry Sherbet 
e 


Split Pea Soup 
Bacon, Hashed Brown 
Potatoes 
Grilled Tomatoes 
Shredded Lettuce, 
Thousard Istard D-essing 
Fruit Gelatin, Cookies 


Vd 


Oranges 
Muffirs, Strawberry Jam 


Tomato-Rice Soup 
Baked Salmon 
Creamed Potatoes 
String Beans 
Frosted Cup Cakes 


Cream of Pea Soup 
Tuna Salad 
Potato Chips 

Tomato Wedae and 
Deviled Egg 

Prune Plums, Cookies 


20 


Pineapple Juice 
Shirred Eggs 
. 

Tomato Soup 
Beef Stew 
Boiled Potatoes 
Carrots 
Strawberry Bavarian 
Cream 
* 
Alphabet Soup 
Chicken Loaf 
Beets 
Chef's Salad 
Royal Anne Cherries, 
Cookies 


26 


Apricot Nectar 
Poached Eggs 


Cream of Tomato Soup 
Lamb Chops 
Mashed Potatoes 
Peas 
Lemon Snow 


Julienne Soup 
Spanish Rice With Bacon 
Fruit Salad 
Plain Cake With Chocolate 
Frosting 


Oranges, Soft-Cooked Eggs 


3 


Applesauce 
Scramdled Eggs 
= 


Alphabet Soup 
Roast Beef 
Oven Browned Potatoes 
String Beans 
Bread Pudding With 
Raisins 
e 
Black Bean S>up 
Macaroni and Cheese 
Stewed Tomatoes 
Lettuce Hearts, French 
Dressing 
Royal Anne Cherries, 
Cookies 


9 


Tangerines 
So‘t-Cooked Eggs 


Ch'cken Soup With Rice 
Chicken Fricassee 
Mashed Potatoes 


Peas 
Cherry Cobbler 
es 


Bouillon 
Creamed Dried Beef on 
Toast 
Baked Potatoes 
Mixed Vegetable Salad 
Apricots, Cookies 


15 


Grapefruit Juice 
Scrambled Eggs 
- 


Vegetable Soup 
Baked Ham With 
Raisin Sauce 
Mashed Potatoes 
Peas 
Pineapple Uoside-Down 
Cake 


o 
Cream of Tomato Soup 
Sandwiches 
Lettuce Heavts. Parisian 
Dressing 
Rainbow Gelatin With 
Cream 


21 


Stewed Apricots 
Cinnamon Rolls 


Cream of Pea Soup 
Baked Halibut 
Mashed Potatoes 
Broiled Tomatoes 
Norwegian Prune Pudding 


Potato Chowder 

Shrimp Casserole 

Asparagus Salad 
Baked Apples 


27 


Prurfe Juice 
Scrambled Eggs 


Bouillon 
Roast Beef 
Browned Potatoes 
Creamed Celery 
Graham Apple Pudding 


Alphabet Scup 
Cheese-Tomato Rabbit 
on Toast 
Tossed Green Salad 
Pears, Cookies 


4 


Bananas 
Bacon, Toast 
e 


Barley Soup 
Baked Ham 
Candied Sweet Potatoes 
Peas 
Lemon Bisque 
° 


Tomato Soup 
Hamturger Patt’e; 
Baked Potatoes 
Buttered Beets 
Fruit Salad 
Plain Cake With Chocolate 
Frosting 


Fruit Compote 
Baccn, Scrambled Eggs 
s 


Verm‘celli Soup 
Lamb Chops 
Parslied Potatoes 
Spinach 
Chocolate Angel Food Cake 
. 


Cream of Tomato Soup 
Stuffed Eggs 
Lyonaise Potatoes 
String Beans 
Grapefruit and Orange 
Salad 
Royal Anre Cherries, 
Cookies 


16 


Applesauce 
Soft-Cooked Eggs 


Bouillon 
Roast Beef 
Browned Potatoes 
Asparagus Tips 
Carrots, Celery, Olives 
Strawberry Shortcake 


Cream of Spinach 


oup 

Bacon, Baked Potatoes 
Sliced Tomatoes 
Apricots, Cookies 


22 


Tangerines 
Scrambled Eggs 


Bouillon 
Roast Veal 
Browned Potatoes 
Spinac 
Blancmange With Cream 
o 


Barley Soup 
Creamed Dried Beef 
With Eggs 
Baked Potatoes 
Tomato and Lettuce Salad 
Prune Plums, Cookies 


28 


Applesauce 
Bacon, Toast 


Tomato Soup 
Broiled Fillet of Sole 
Mashed Potatoes 


Peas 
Blueberry Tarts 


Creole Soup 
Tuna Casserole 
Carrot-Pireapple Salad 
Royal Anne Cherries, 
Cookies 


5 


Oranges 
French Toast 


Bouillon 
Beef Stew 
Parsl ed Potatoes 
Mixed Green Salad 
Coconut Custard Tar‘s 


Cream of Spinach Soup 
Chicken Salad 
Potato Chips 
Sliced Tomatozs 
Apple Dumpling 


11 


Apple Juice 
Bran Muffins 


Barley Scup 
Liver Bernaise 
Mashed Potatces 
Carrots 
Gingerbread With Lemon 
Sauce 
oe 


Vegetable Soup 
C-raed Beef Hach With 
Poached Egg 
Carrot-Pireapple Salad 
Peaches, Cookies 


17 


Half Grapefruit 
English Muffins, Jelly 
e 


Consommé 
Roast Chicken 
Baked Potatoes 
Squash 
Pear Gelatin Salad 
Chocolate Cake With 
Mint Icing 
es 
a Split Pea Soup 
Escalloned Ham and 


Potatoes 
Tossed Green Salad 


olls 
Peaches, Cookies 


23 


Orange Juice 
Coffee Cake 


Vermicelli Soup 
Swiss Steak 
Mashed Potatoes 
Asparagus 
Chocolate Ice Cream 


Split Pea Soup 
Macaroni and Cheese 
Shredded Lettuce, 
Russian Dressing 
Fruit Cup, Cookies 


29 


Bananas 
French Toast 


Chicken-Rice Soup 
Baked Ham 
Mashed Potatoes 
String Beans 
Orange Floating Island 


Cream of Spinach Soup 
Fricassee of Veal 


Peas 
Tomato and Lettuce Salad 
Baked Apples 


6 


Stewed Apricots 
Corn Muffi1s 


Chickea Noodle Soup 
Veal Cutlets 
Mashed Potatoes 
Radishes 
Lima Beans 
Indian Pudding 


Spring Vegetable Scup 
Goldenrod Asparagus on 


Toast 
Girgerale Fruit Salad 
Pears, Cookies 


12 


Grapefruit Sections 
Poached Eggs 


Clear Corsommé 
Cube Steaks 
Baked Potatoes 


eets 
Gelatin Cubes, Custard 
Sauce 


Lentil Soup 
Cheese Fondue 
Grilled Tomatoes 
Asparagus Salad 
Vanilla Ice Cream, Cookies 


18 


Tomato Juice 
Poached Eggs 


Barley Soup 
Meat Loaf 
Mashed Potatoes 


Beets 

Baked Caramel Custard 
= * 

Spring Vegetable Soup 
Asparagus Roulette 
Creamed Potatoes 
Peach Salad With 

Cottage Cheese 

Sliced Pineapple, Cookies 


24 


Baked Apple 
Soft-Cooked Eggs 


Chicken Noodle Soup 
Liver and Bacon 
Mashed Potatoes 


Beets 
White Cake With Maple 
Frosting 


Cream of Celery Soup 
Broiled Ham 
Baked Potatoes 
Grilled Tomatoes 
Apricots, Cookies 


30 


Grapefruit Juice 
Omelet 


Tomato Juice 
Roast Chicken 
Mashed Potatoes 
Squash 
Strawberry Ice Cream 


Black Bean Soup 
Shepherd’s Pie 
Peach Salad With 
Cottage Cheese 
Cup Cakes 


Vermicelli Soup, Beef Stew, Mashed Potatoes, Tossed Green Salad, Dutch Apple Cake e 
Chicken a la King, Stuffed Celery Salad, Prune Plums, Cookies 


-Ready-to-eat or cooked cereals are offered on all breakfast menus. 
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QUICK PEACH CUP PUDDING 


Chef-tested recipe! Bread pudding becomes 
a money-making luxury dessert! 24 servings. 








Pudding: 
8 eggs 3 quarts soft white bread crumbs 
I lb. granulated sugar 8 oz. melted butter or margarine 


2 teaspoons cinnamon 24 canned cling peach halves 


Beat eggs; add sugar a small portion at a time. Add spice, bread 
crumbs, butter, and blend. Place 1 peach half, cup side up, in each 
greased individual custard cup or baking dish. Pour pudding mix- 
ture over peaches. Bake 25 minutes in hot oven (400 degrees F.). 
Remove from cups and serve warm, peach side up, with sauce. 





Sauce: 
1Y2 pints peach syrup 2 oz. cornstarch 
12 oz. sugar 3 oz. butter or margarine 
Dash salt I teaspoon cinnamon 


Grated lemon peel, if desired 


Combine all ingredients and stir until blended. Bring to a boil and 
cook and stir until thick. 


“Theyre wonderful so many ways [ 


California Cling Peaches 


Canned Halwes : Canned Slices : Canned Fruit Cocktail 
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0d Tips for Dietitiane 


QUANTITY RECIPES - MENU HELPS 


A recent survey among hotels, res- 
taurants and institutions serving an 
aggregate 893,270 meals a day, shows 
that canned peaches were used more 
often than any other kind of fruit! 


How are they used? 


Plain as Dessert ... . . 67.6% 
In Salad .. cee ee 
In Pie or Cobbler AN faethe ee 
InJello. .. a Ty 3 We eee 
In Cake or Pudding os 8 
With Ice Cream. .... . 139 
Ae SieeDiek. . . : <<. -< 107 
Wirtmemiest ke ks enw’ RT 
Win Coreal.. ... . ...: 87 


New peach hunches for chefs: 


Broil peach halves with butter and 
curry; serve with lamb. 


Combine peach slices with cole 
slaw in vivid cherry gelatin salad. 


Heap fruit cocktail in avocado 
halves...serve with French dressing. 


Build a quick parfait with straw- 
berry ice cream and peaches. 

Drizzle melted jelly over peach 
halves, round side up in tart shells. 


Make peach whirligigs on break- 
fast cereals. 


Feature one peach dish a day. Don’t 
forget! They pay their way! 





In California’s rich, 
sun-drenched valleys grow the 
sweetest, biggest, golden 
cling peaches in the land! 

Use ’em right from the 
can...or in desserts, 
salads... hundreds 
of ways. Check the 
label. Make sure 
§ .they’re flavor- 
» rich “‘clings’’! 
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OR GLASS 
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EVERETT W. JONES 


HIS article dealing with the 

preferences of administrators 
and architects regarding doors and 
windows is the sixth in a series of 
articles summarizing replies to The 
Mopern Hospirat pictorial construc- 
tion questionnaire. (The interest 
aroused by the questionnaire is 
shown by the requests from all over 
the United States and from seven 
foreign countries for additional 
copies. Many architects, in asking 
for copies, commented on the useful- 
ness of the list of questions in check- 
ing hospital details with clients.— 
Ep.) 

The vote on wood versus metal 
windows shows a majority of hos- 
pital administrators favoring metal, 
with a majority of the votes for metal 
windows being cast for stainless 
alloy. A number of replies com- 
mented on the elimination of future 
painting costs as the reason for the 
choice of stainless metal alloy win- 
dow frames. The architect vote was 
almost evenly split between metal 
and wood windows. 


Calking Saves Money 


If the heat saving properties in- 
herent in both weatherstripping and 
double glazed sash or storm sash 
were fully comprehended, future 
questionnaires would doubtless bring 
out a 100 per cent vote for these fuel 
and money savers. With the in- 
creased use of air conditioning, 
weatherstripping plus double pane 
windows is virtually an economy 
must. 

Far too often the heat saving pos- 
sibilities of calking the joint between 
the window frame and the building 
are not considered. A modest invest- 


What Kind of Windows and Doors 



































Do You Want? 


Table 1—Metal and Wood Windows 



























































Psychiatric 
General Hospitals and 
Tuberculosis 
40 to 99 100to249 250 Beds Hospitals 
Type of Equipment Desired Beds Beds and Over All Sizes Architects 
Number of Answers.......... 47 44 28 23 46 
WINDOW MATERIAL 
EMSS 6 ais sisis s <.bia i 6 | 5 4\ 4 ‘ 
Wood {impregnated)...... 10 / 34% 7/27% 2/21% 5) 26% \7 ) 46% 
Metal (stainless alloy)...... 22 \ 20 | Jak v3) 22) \. 
Metal (painted or coated).. 10 | 66% 10 J 73% 8 | 79% 4 | 74% 4 54% 
Table 2—Insulation for Windows 
Psychiatric 
General Hospitals and 
Tuberculosis 
40 to 99 100to249 250 Beds Hospitals 
Type of Equipment Desired Beds Beds and Over All Sizes Architects 
Number of Answers.......... 47 44 28 23 46 
INSULATION 
dg SOOO ee 14 | 4\ 3 | 4 | 2\ 
Deeks claw oene......«. 22 | 79% 19 / 30% 1; (50% 19 61% 19 46% 
UNIMO shieSicisibenweceiewsis 12 23 15 8 25 
Table 3—Full or Half Screens 
Psychiatric 
General Hospitals and 
Tuberculosis 
40 to 99 100to249 250 Beds Hospitals 
Type of Equipment Desired Beds Beds and Over All Sizes Architects 
Number of Answers.......... 47 44 28 23 46 
SCREENS 
IMIS Sbke Nua ResiSKw es 4 4 3 1 2 
6 Ee ee 23 17 16 11 25 
Inside (special areas)...... 3 7 5 6 7 
Restraining (special areas)... 7 -} 4 6 5 
ment in calking compound, a calk- fore, dollars saved. Many careful 


tests have proved these points. 
(Continued on Page 110.) 


ing gun and a little labor will yield 
a handsome return in fuel and, there- 
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Table 4—Windows and Window Panes 











General Hospitals 





Psychiatric 


and 


Tuberculosis 












































401099 1000249 250 Beds Hospitals 
Type of Equipment Desired Beds Beds and Over All Sizes Architects 
Number of Answers.........- 47 44 28 23 46 
TYPE OF WINDOW 
Double hung............. 19 19 15 7 24 
With reversible sash for 

cleaning inside......... 18 16 11 4 12 
SR ee ee 3 4 2 
Casement with projected . 

Se 8 8 6 4 8 
Sliding (show case type)... 2 2 1 2 
Combination of glass block 

and opening sash....... 6 6 4 1 1 
Large PONGS..ccccccccccs 24 21 16 7 24 
SGN PAGES. occ ccvcccves 8 7 6 6 6 

Table 5—Operating Room Windows 
Psychiatric 
General Hospitals and 
Tuberculosis 
40 to99 100to249 250 Beds Hospitals 
Type of Equipment Desired Beds Beds and Over All Sizes = Architects 
Number of Answers........+- 47 44 28 23 46 
WINDOWS: OPERATING ROOM 
TO GPOR.wcccevcconcecess 7 4 3 ote 8 
ee rere 16 13 8 7 10 
errr 3 11 6 5 10 
cubes bee vb Sees Kniss 5 9 ie 3 9 
eee Terr ee 7 4 6 4 5 
OS ree 13 19 11 8 13 
Glass block and clear..... 11 6 1 1 3 
Double glass pane........ 9 6 6 4 16 
With darkening window 
Pk oss + see bneeses 7 15 8 7 12 
GLASS BLOCK WALLS 
ee rere 2 6 4 5 8 
Corridor partitions........ 26 21 15 4 20 
ee rer 22 32 15 14 23 
Other suggestions......... 5 7 10 3 2 
Table 6—Doors and Door Hardware 
Psychiatric 
General Hospitals and 
Tuberculosis 
40 to 99 100t0249 250 Beds Hospitals 
Type of Equipment Desired Beds Beds and Over All Sizes Architects 
Number of Answers.......+++ 47 44 28 23 46 
DOORS: PATIENTS’ ROOMS 
Single acting.....sseseees- 20 22 18 11 28 
Full swing. wccccccccccese 8 2 4 2 a: 
WEDD. ccaneenestsaseces 16 20 12 10 36 
Hollow metal (stainless alloy) 12 6 5 4 2 
Hollow metal (painted or 
Nic csscachaenees 9 3 3 2 3 
TYPE 
DIRIGO. ceecsccccceccese 24 26 12 12 35 
Tr ree 5 4 4 3 ie 
VORA 5 ob sonics saved 16 14 16 8 8 
DOOR STOPS 
Foot actuated.......++2+- 12 13 9 7 8 
Spring tension roller....... 18 16 9 8 12 
CLOSERS 
Exposed..ccccccscccsccce 12 14 11 9 12 
GConcbdled.ccesccccsccces 24 17 13 8 22 








The large vote in favor of full 
screens was to be expected. The 
wonder is that anyone using double 
hung windows would ever vote for 
half screens, as anyone who has 
struggled with the insect problem re- 
sulting from the use of half screens 
with double hung windows will 
agree. 

Table 4 clearly shows that both 
administrators and architects prefer 
double hung windows and, further, 
that many of them are convinced 
that the reversible sash type which 
allows for the economical cleaning 
of both the outside and inside of 
the window by maids working from 
the inside of the room is worth 
while. 

The substantial majority voting for 
large rather than small panes shows 
that both administrators and archi 
tects realize the reduced labor cost 
in cleaning large panes. Many au- 
thorities agree that the more pleas 
ing appearance of small panes does 
not overcome the disadvantage of 
increased cleaning costs. 


Some Say "No Windows" 


There is a real divergence of opin- 
ion on the proper type of windows 
for operating rooms. Some modern- 
ists vote for no windows in these 
areas. 

The one clear tendency in the 
voting in table 5 is a growing prefer- 
ence for glass block in natural light 
openings for operating rooms. This 
material is ideal from the standpoint 
of good insulation against heat and 
refrigeration loss. The same ad- 
vantages are inherent in double pane 
glass. The use of glass block in cer- 
tain inside walls and for outside 
walls in stairwells is growing. 

Single acting doors for patients’ 
rooms are preferred by most of those 
voting. In this connection, the mis- 
take is occasionally made of having 
the door swing out into the corridor 
rather than into the room. Doors 
swinging out into the corridor are a 
distinct hazard. 

Incidentally, if the arm hook type 
of hardware is used, the hook should 
be turned down toward the floor. 
Too frequently, the hook is installed 
with the point up creating a hazard 
if anyone falls against it. High grade 
substantial hardware is an economy. 

Wood doors are the majority pref- 
erence of all, with architects voting 
36 to 5 for wood. 

(Continued on Page 112.) 
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better looking... 


better wearing... 














That’s Kentile every time . _ smart “fe yas (8 
. practical scesicealialiey- so economy. 





With Kentile—made up of separate tiles 
that can be assembled in literally thousands 
of different designs—you can have a really dis- 
tinctive flooring that will be a /asting credit to 
your institution. For Kentile’s good looks won't 
fade or show signs of age—it’s practically 
wearproof. 


And it’s the ideal hospital floor—virtually 











MMproof, moistureproof and scratchproof, 
maintained by simple mopping or waxing that 
is done in a jiffy, with absolutely no skill needed. 
It’s comfortable underfoot too, and deadens the 
noise of footsteps and rolling wheels. 








In fact, Kentile has so many outstanding ad- 
vantages that its low cost seems almost too good 
to be true. That’s why we say Kentile is a better. 
buy ... and you'll agree once you’ve enjoyed 
the greater beauty and extra durability of this 
superior tile flooring. 
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THE WHOLE STORY. Ali fifteen of Kentile's advantages 
ore given in full detail in the new, full-color, illustrated Kentile 
Catalogue. Yours for the asking. Send for it today and see 
some of the many Kentile patterns possible, the wide choice 
of colors, plus picturés of Kentile in actual use. 


DAVID E. KENNEDY, Inc. 


62 Second Avenue, Brooklyn 15, N. Y. 
Bona Allen Bldg., Atlanta 3, Ga. 
1355 Market St., San Francisco 3, California 
58 E. Washington St., Chicago 2, Illinois 
452 Statler Bldg., Boston 16, Mass. 
614 Olympia Road, Pittsburgh 11, Pa. 
1211 Natl. Broadcasting Ce Bldg., Cleveland 14, O. 
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HIGHER in quauity 


lower IN PRICE 


Extremely mild and non-irritating 
to the hands, Softasilk 571 is a 
superior quality surgical soap 
used regularly by leading hospitals 
all over America. Its low price af- 
fords them real economy in use. 


The unique buffer action of Softa- 
silk 571 inhibits hydrolysis there- 
by reducing alkalinity. Results of 
comparative pH meter tests de- 
. monstrating Softasilk 571 superi- 
ority will be sent you on request. 
If you wish, send along a sample 
of your present surgical soap for 
a similar test. There’s no cost or 
obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


The GERSON-STEWART Geo 


LISBON ROAD CLEVELAND, OHIO 


leading hospitals | 





Table 6—Doors and Door Hardware (Cont.) 








Psychiatric 


General Heupltate and 


-— —-—— Tuberculosis 


49 to 99 100 to249 250 Beds Hospitals 


























Type of Equipment Desired Beds Beds end Over All Sizes Architects 
Number of Answers.......... 47 44 28 23 46 
DOORS: SERVICE ROOMS 

SE ree 35 37 21 18 35 

DME DSSS WaibeeWbaiesiecin.s 9 3 4 4 4 

ENNIO isn hon 4 'w 500 1 Bas 1 1 

Manual opening.......... 18 14 13 13 18 

Electric eye control........ 9 13 9 4 6 

Pneumatic treadle control... 2 Bs a 2 1 

Double acting (full swing). . 13 13 9 1 11 

Table 7—Window Shades 
Psychiatric 
General Hospitals and 
Tuberculosis 
40 to 99 100to249 250 Beds Hospitals 

Type of Equipment Desired Beds Beds and Over’ All Sizes Architects 
Number of Answers.......... 47 44 28 23 46 
WINDOW SHADES 

Top (single shade)........ 15 19 9 7 11 

Top and center........... aie 3 1 1 

Double (top and center).... 4 3 1 4 5 

Venetian blinds........... 22 19 15 11 26 
MATERIAL 

KSOTNON MUO. occ cccececees 2 3 1 5 1 

DMEMNDRLS cies a aeons ews aw 2 7 4 2 4 

Decorated fabric......... 3 1 os 1 1 

eR ne ea 10 14 9 3 10 
MOUNTING 

pe, Sere 5 9 3 3 4 

Between jambs........... 9 14 7 9 20 

Under valance............ 3 4 2 ae ae 

Seer ere 6 3 6 § 5 

PRS w a ciesadesasssswies 4 5 5 2 5 

SHIM BSSIRNIDY. << 500 555 20s 10 6 7 2 8 

oo, 5 8 1 3 2 
DARKENING SHADES 

AON 5a sa wes aaa ss 21 36 20 1S 27 

FN See 22 21 13 8 17 

Son IEEINEN Sch) (eine 10 © 450.016 19 28 14 8 9 

Fluoroscopic rooms........ 35 40 22 19 34 

Other locations........... 6 5 4 | 3 





There is little agreement regarding 
the best type of door stop. The ques- 
tionnaire vote of administrators is 
fairly evenly divided between foot 
actuated and spring tension roller. 

On the matter of door closers, all 
but administrators of tuberculosis 
and mental hospitals express a prefer- 
ence for the concealed type. 


The question of prime interest in 
table 7 is the one on window 


| shades versus venetian blinds. Two 
| of the groups, the small and large 


hospitals, give a majority vote to 


| venetian blinds, while the 100 to 249 


bed group divides its vote between 
window shades and venetian blinds. 


The architects vote overwhelmingly 
for blinds. There seems to be an 
increasing use of venetian blinds in 
the better hotels, office buildings and 
homes. Perhaps this tendency will 
influence the choice in hospitals. 
Among those voting for venetian 
blinds, the majority favor stainless 
metal alloy slats. 


Before deciding the question of 
window shades versus venetian 
blinds, administrators, executive 
housekeepers, maintenance superin- 
tendents, nursing directors and archi- 
tects should carefully consider first 


cost, annual maintenance costs, ap- 


pearance and patient satisfaction. 
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ATISFIED users report that the lighting, 
\_) insulating and protective properties of 
PC Glass Blocks cut operating costs. 

PC Glass Blocks of the proper pattern dis- 
tribute floods of diffused daylight, even to 
remote areas. That means better lighting 
for wards, rooms and corridors. And you pay 

‘ less for artificial lighting. 


PC Glass Blocks reduce heat losses, hence 








ngly reduce fuel costs. The solid panels prevent 
20 the infiltration of dust and grit. The smooth 
ba des glass surfaces can be quickly and easily 
and cleaned—inside and outside—by one man 
will with a wet brush, so you save additional 
als money on maintenance. 
etian These savings on operating costs are some 
nless of the ways PC Glass Blocks pay for them- 
selves. In addition, they promote privacy, | 
f increase the comfort of patients and staff. Konan Corning Corporation 
n Oo ; eom 610, 632 Duquesne Way 
— The many and varied uses of PC Glass Pittsburgh 22, Pa. | 
. . Please send along my free copy of your new book on the use of PC Glass 
utive Blocks are fully described and illustrated Blocks for Institutional Buildings. It is understood that I incur no obligation. | 
sill in our recently published book. We shall be | 
ery glad to send you a free copy upon request. PR in nisin niente annnnacintamenntcintnsesionaaniinmapitnisncie : 
ton Pittsburgh Corning Corporation, 632 Du- MNS sce ss ciineinsseilstalendbiieiatichateih iia ts A a Sg 
. ap- quesne Way, Pittsburgh 22, Pennsylvania. ak et Rt i el a le ee | 
- Also makers of PC Foamglas Insulation - = 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








Two Rules for Better Service: 


l. Train Your 


ECAUSE the type of maid who 

is obtainable in both hotels and 
hospitals today is not comparable 
with those it was possible to hire a 
few years ago, it is of the utmost im- 
portance that the executive house- 
keeper select and adapt this new 
material wisely. 

Inasmuch as the majority of trainees 
are inexperienced young girls, we 
have two objectives to keep in mind: 
(1) to sell the new maid on her job 
and (2) to make her aware of her 
responsibility to her organization. In 
many cases it is her first job and, 
therefore, she is likely to be nervous 
and self conscious. 


Help to Lessen Strain 


It should be our first consideration, 
then, to ease her of this strain by 
showing confidence in her efforts and 
making clear the benefits she can de- 
rive by taking her training seriously. 
Most of the details of maid work will 
be taken care of according to sched- 
ule and labor turnover will be re- 
duced if each trainee can see her own 
share of the work in its relation to 
the share of each of her co-workers 
and to the ultimate result of their 
combined efforts. 

In view of the limitations of the 
average new employe and the amount 
of routine that she must grasp, the 
Hotel William Penn in Pittsburgh 
adopted a system designed to sim- 
plify our problems of training. 

Two floors of the hotel, comprising 
200 rooms, have been set aside as a 
training ground and we have re- 
tained only eight experienced maids 
to take care of the suites and the 
resident guest rooms. Owing to the 
great influx of employes we found it 
necessary to use two trainers, one for 
the beginner and one for the student 
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Maids 


HELENA A. GRAHAM 


Executive Housekeeper 
Hotel William Penn 
Pittsburgh 


who is almost ready to be transferred 
permanently to a section in the hotel. 
We have had as many as 40 maids in 
training at one time. 

The trainer for the new maid must 
be resourceful, yet less serious in 
manner than is the trainer for the 
advanced student, who must know 
the importance of detail and con- 
sistency of performance. 

At 7 a.m. each day, two of the ex- 
perienced maids take the room report 
on these floors as it would not be 
feasible for a group of trainees to be 
milling around the doors of the 
guest rooms so early in the morning. 
When a trainee is about ready to 
leave her training for a permanent 
section, she is allowed to take the 
room report at 3 p.m. while every 
type of room is still available. 

After the new arrival has been 
given her card number and locker 
and has had a physical examination, 
she reports to the training floor and 
is given a “Maid Instruction Book” 
to read. She is required to make a 
copy of the room supply list, which 
is set forth in the handbook, to carry 
with her. 

On the first day only the funda- 
mental phases of the work are 
stressed, such as the importance of 
the neat appearance of the bed, daily 
cleansing of commodes, moving fur- 
niture for sweeping and the daily 
supply of toilet tissue. The re- 
mainder of the day she is taught only 
to make beds. 

The second day is devoted to 
proper methods of cleaning bath- 
rooms. The new bathroom maid is 
put to work with an older trainee, 


2. Reward Their Efforts 


who is given three extra rooms in 
addition to her quota of 13. The 
third day our new trainee uses her 
supply list which she copied in her 
own handwriting on her first day on 


the job. 


Taking the responsibility for mak- 
ing a complete room, moving furni- 
ture and putting in supplies is the 
most difficult task for the trainee to 
master. On the fourth day her quota 
is increased to eight rooms, including 
bathrooms. On the fifth day, she is 
assigned 10 rooms and on the sixth 
day, a full quota, or 13 rooms, and 
one to be housecleaned, if the maid 
can learn the work by that time. In 
some cases, she cannot and it may 
take as long as three weeks of train- 
ing before she can do her full quota. 


Personalities Are Important 


In transferring the trained maid to 
a permanent station, it is important 
that we take into consideration the 
personalities of both the maid and the 
floor housekeeper who will supervise 
her. Hence, a transfer card on which 
the background and disposition of 
the trainee are explained is made out 
in duplicate and sent to the executive 
housekeeper and to the floor house- 
keeper. 

Although this method of training 
has served its purpose during the 
war and transition-to-peace years, we 
are aware that it will have to be 
changed to fit the type of trainee we 
hope to be able to employ in the 
future. 

It is our hope to stimulate a feel- 
ing of pride in our employes in their 
work and to get back to our prewar 
standards of service. We have noted 
that colored employes, in particular, 
feel that no matter how long they 
work for an employer, no matter 
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STYLED 
COLORS! 








PRODUCT OF 


SHERWIN- 
WILLIAMS 
RESEARCH 


Acme White Lead & Color Works, Detroit + 
W. W. Lawrence & Co., Pittsburgh + The 
Lowe Brothers Co., Dayton « John Lucas & 
Co., Inc., Philadelphia » The Martin-Senour 
Co., Chicago : Rogers Paint Products, Inc., 
Detroit * The Sherwin-Williams Co., Cleveland 








how well they do their work, they 
are never give an opportunity for 
advancement. Many of them like to 
feel that their position is just a little 
higher than that of some of their 
fellow workers, especially when they 
try to do better work. 


In the near future I am planning 
to discontinue the training floor, tem- 
porarily at least, and try a new idea. 
First, in this projected program, the 
floor housekeepers will resume the 
training of new maids, as was our 
practice before we set up the training 
floor. Then we shall select from 


















among the older women three efh- 
cient maids (one of them the shop 
steward) who can exert a good influ- 
ence over the younger employes to 
pass judgment on the maids’ work 
and conduct. 


We will divide the floors into three 
equal sections and assign one of these 
“instructing maids” to each section. 
These instructing maids will work 
one whole day with each maid, who 
will be assigned 20 rooms instead of 
the regular complement of 13 inas- 
much as the instructing maid will 
work right along with her, watching 


Patients’ lounge in the Long 





view State Hospital, Cincin- 
nati, Ohio. This lounge has 
colorful Marlite throughout. 
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cheer and cleanliness of home . 








Colorful, sparkling Marlite walls give hospital rooms the 


. . help patients get well 


sooner. Employees like plastic-finished Marlite, too . . . its 
mirror-smooth surface is as easy to clean as a china dish, 
never needs refinishing. Modern, hygienic Marlite is the per- 
fect prescription for walls, ceilings, and counters in wards, 
kitchens, corridors, lavatories, dispensaries, offices, recrea- 
tion rooms, operating rooms-— wherever colorful, sani- 
tary surroundings are wanted. Available in a wide range of 
colors to meet any therapeutic need. Write for details. Marsh 
Wall Products, Inc., 248 Main Street, Dover, Ohio. 


PLASTIC-FINISHED 
PANELS 


| 


|. service will be mentioned 





her work and correcting her when 
necessary. 


The instructing maid will continue 
this procedure until she has worked 
with every maid on her section and 
will then begin over with the first 
maid. If the instructor finds that a 
maid is not doing her work accord- 
ing to instructions this employe will 
be required to wear a black uniform 
until the instructing maid again 
checks her work. If by the time of 
the second inspection the maid has 
still not improved, her section of 13 
rooms will be taken away from her 
and she will work as a relief maid. 
However, if her work has improved, 
she may again wear a blue uniform 
and will also be given a badge 
marked “Honor Maid,” which all of 
the guests and her fellow employes 
can see and which will make her 
feel that she is a little better than 
the girls who do not wear a badge. 

An “Instructing Maid” will wear 
a uniform of a different color from 
that worn by any other member of 
the housekeeping staff and will wear 
a badge bearing her title. These 
women will receive $5 per month 
more than do the regular maids. 


Efforts Are Recognized 


Recognition for outstanding service 
will be given in various ways. The 
three top performers each month (to 
be selected by a committee of three 
persons from the housekeeping: de- 
partment) will have their names 
posted on a plaque hung in the linen 
room, with three stars following the 
name of the best maid, two stars 
for the second best and one star for 
the third. We are having a silver 
trophy cup engraved with the words: 
“The Hotel William Penn honors 
the most efficient maid of the 
month.” After a maid has received 
this recognition three times, her 
name will be engraved on the reverse 
side of the cup, which is to be placed 
where the guests can see it. 

In addition, the names and photo- 
graphs of maids cited for outstanding 
in the 
Statler News, house organ of the 
Statler hotels. 

Finally, we feel that we can im- 
prove the morale of our employes by 
writing to the family of every maid 
who is doing good work to express 
our appreciation of her efficiency, her 
appearance and her honest efforts in 
trying to make her hotel the best 
in the country. 
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POST'S INDIVIDUAL CEREALS 





Here are the valuable coupons! You get two double 
ones—worth 40 points, or 10¢ in cash—in every 100- 
package case of Post’s Individual Cereals. 

Every 50-package case contains two coupons— 
worth 20 points, or 5¢ in cash. 

These coupons are redeemable for over 800 prem- 
iums . . . from electric refrigerators to blankets. Many 
are scarce items! All are available to you with Post’s 
Individual Cereal coupons. 


Call your General Foods man. Order now! 


FOODS 
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Better Programs for State Groups 


Urged at A.H.A. Midyear Session 


Hospital convention planning and, in 
fact, hospital administration itself were 
scientifically fissioned by Dr. Charles 
Prall at the midyear conference of state 
hospital association presidents and secre- 


taries in Chicago, February 7. Dr. Prall, | 
who is director of the A.H.A.-A.C.H.A. | 


joint commission on education, made a 
preliminary report of the results of a 
survey aimed at classifying the problems 
hospital administrators are facing. 

One of a panel of speakers covering 
various aspects of state association work, 
Dr. Prall said the subjects of hospital 
convention speeches should be more 
specifically in line with problems the 
audiences are interested in. Diffuse talks 
ranging over whole fields of interest 
have little educational value, he declared. 

Subjects mentioned most frequently in 
100 interviews seeking to classify the 
current interests of hospital administra- 
tors, Dr. Prall reported, were medical 
staff problems and relationships, person- 
nel, departmental functioning and exten- 
sion or improvement of hospital services. 
Others mentioned were business and 
financial management, public relations, 
physical plant and equipment, relations 
with the governing board and problems 
peculiar to public, church, university or 
other special types of institution. 

Convention speakers should be as- 
signed topics within their experience and 
briefed on the precise ground to be cov- 
ered, Dr. Prall stated. He deplored the 
tendency of hospital conventions to get 
scattered into dozens of little meetings 
on different subjects. Programs concen- 
trating on a few subjects of known im- 
portance and responsiveness have more 
educational value, he asserted. 

The state hospital association officers 
attending the meeting also heard Thomas 
G. Murdough, secretary of the Hospital 
Industries Association, declare that 75 
per cent of exhibitors do not feel that 
state conventions are worth while and 
would rather restrict their exhibits to 
well organized sectional meetings. Even 
among those who favor exhibits at state 
meetings, Mr. Murdough said, only four 
states are considered large enough to 
make the exhibit worth while. 

At a luncheon on the second day of 
the conference, Dr. Vane M. Hoge, chief 
of the Hospital Facilities Division, U. S. 
Public Health Service, described the 
division’s program for expediting ap- 
proval of state plans and projects under 
the Hospital. Survey and Construction 
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Act. Dr. Hoge said that the state hos- 
pital surveys had now been completed in 
31 states. 

Others addressing the meetings in- 


Pratt, John H. Hayes and members of 
the association’s headquarters staff. 


Chicago and Peoria 
Blue Cross Plans Merge 


A merger of Chicago and Peoria Blue 
Cross plans was announced February 7 
by E. P. Lichty, executive director of the 
Chicago plan. With a combined mem- 
bership of 1,300,000, after the merger, 
the plan now covers 37 counties in 
Illinois. The Peoria plan was formerly 
known as the Central Illinois Hospital 
Service association. Paul F. Bourscheidt 
was director and will continue his asso- 
ciation with the Peoria office. 

“The consolidation,” Lichty said, “ex- 
tends coverage of the Chicago plan to 
more than one third of Illinois and is 
only the beginning of a statewide mer- 
ger. There are six other plans operating 
in Illinois. This merger will benefit 
members of both plans by eliminating 
duplication of operations and reducing 
cost of administration. It also will pro- 
vide standard treatment for all members.” 

s 


Extend Emergency Nurse Act 


The California Assembly has ap- 
proved a measure extending its wartime 
emergency act permitting hospitals to 
use nurses who have not passed their 
state examinations. The emergency act 
added nearly 200,000 nurses to hospital 
staffs who would have been employed 
illegally had the emergency measure 
not been extended to Jan. 1, 1948, by 
the Assembly’s action. 


Drive on for More Sugar 





Wasuincton, D. C.—It has been re- | 
ported that the Republicans are about | 


to launch a drive to get a 50 per cent 
increase in sugar rations for consumers. 


Hearings will be held and recommenda- | 


tions submitted to the administration. 
A bill was introduced in the House 
in January to terminate sugar rationing 
altogether. 





Criticizes Doctors’ 
‘Negative Attitude" 
on Rural Health 


The medical profession was sharply 
criticized for its “negative attitude” 


| toward the i t of Ih 
cluded: Dr. Edwin L. Crosby, Dr. Albert | Pe it aE ee NS 


W. Snoke, Francis J. Bath, Oliver G. | 


care by Albert S. Goss, master of the 
National Grange, at the second annual 
conference on rural health sponsored by 
the American Medical Association in 
Chicago, February 7 and 8. 

“My organization does not believe im 
state control of medicine; we _ believe 
there should be a better way. Neverthe- 
less, we believe in adequate medical and 
hospital service, and if it cannot be 
found in some other way, farmers will 
turn more and more to state control.” 

According to Mr. Goss, before the war 
there was only one physician for every 
1700 persons in more than a thousand 
rural counties and even today there are 
1200 rural counties without a recognized 
hospital. “Medical service is not only 
much more costly but more difficult to 
obtain. Rural America is rapidly getting 
up in arms over the inadequate service,” 
said Mr. Goss. 

Dr. F. A. Humphrey of Fort Collins, 
Colo., chairman of the Colorado com- 
mittee on rural medical service, de- 
scribed a plan at the University of Colo- 
rado under which physicians in rural 
areas return to the university for re- 
fresher study in medicine, pediatrics, 
obstetrics, surgery and gynecology. After 
this training, Dr. Humphrey told the 
conference, “it is expected that the doctor 
will be capable of caring for better than 
90 per cent of the patients coming to 
him if he should locate in a small town.” 

Dr. Michael M. Davis of New York, 
representing the Committee for the Na- 
tion’s Health, called on the medical 
profession to oppose legislation restrict- 
ing the rights of consumers to organize 
cooperative prepayment medical care 
plans. 





Army Wants 50 Dietitians 


Wasuincton, D. C.—Fifty additional 
women dietitians are needed immedi- 
ately for assignment to army hospitals in 
the United States and overseas, the Army 
Medical Department announced Janu- 
ary 22. Initial appointments are made in 
the grade of second lieutenant at a salary 
of $2160 a year plus 70 cents a day sub- 
sistence allowance, with quarters pro- 
vided. Overseas service carries a 10 per 


_cent increase in base pay. 
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TWO PRODUCTS IN ONE! 


The “STOPPERLESS” Bottle lies flat! . . . Patented, and made only 
by SEAMLESS! ...A better ice bag! ...A better hot water bottle! 
You can drop ice cubes into its wide mouth! You can pour in hot 
water easily and quickly—with no danger of steam burns! 
No washers! .. No stopples! .. No leaks! . . No worries! 
And no complaints! ... SATISFACTION ASSURED! 


FINEST QUALITY SINCE 1877 
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Blue Cross Gained 5,887,219 Members 


in 1946; Total Nears 26,000,000 


Blue Cross Plans gained 5,887,219 
members in 1946, an all-time enrollment 
record, Richard M. Jones, acting direc- 
tor of the Blue Cross Commission, an- 
nounced early in February. Total Blue 
Cross membership is now 25,876,424, 
Jones said. 

The largest membership gain was 
made by the Blue Cross plan in New 
York City, which enrolled 585,555 new 
members, an increase of 36 per cent 
over 1945. Massachusetts Blue Cross 
plan was second in enrollment with a 
total of 559,015 new members, a gain 
of 20 per cent over 1945, and Chicago 
was third with 357,492 new members. 

Several plans experienced unprece- 
dented growth during 1946, the most 
notable example being the 400 per cent 
membership increase in Chattanooga, 
Tenn. 

Other significant increases were re- 
ported by plans in Idaho and New Mex- 





ico. Rhode Island continued to lead all | 


plans in percentage of population en- | 


Urges Use of Federal Land 


rolled, with 66 per cent of the state’s 
residents covered. The plans in Massa- 
chusetts and Delaware held second and 
third place with 48.73 and 47.20 per 
cent of population enrolled. 

Blue Cross membership in Canada 
now totals 1,593,251. The largest en- 
rollment for the year among Canadian 
plans was Toronto’s, with 210.420 new 
members. Other Canadian plans having 
significant enrollment gains were Mont- 
real; Moncton, N. B., Winnipeg, Man., 
and Vancouver, B. C. 

Enrollment in leading Blue Cross 
plans on January 1 is shown in the 
accompanying table. 


Relaxations Made 
on Textile Controls 


Wasuincton, D. C.—Orders M-317, 
M-317A and M-391 were revoked Janu- 
ary 14. M-328 was amended to assume 
some of the functions of the revoked 
orders. Production increases make set- 
asides no longer ‘necessary, explained 
C.P.A. 

The amended M-328 emphasizes the 


fact that C.P.A.’s policy is not to issue 


individual directions for the production 
and distribution of textiles and related 
items in the order, except in emergen- 
cies caused by fires, floods and similar 
disasters. 

Of the one-time peak of 55 textile 
orders administered by W.P.B. and 
C.P.A., now only two remain: M-328, 
the newly amended basic textile ecrder, 


and Cordage Order M-84. 


for D. C. Hospital Center 


Wasuincton, D. C.—Federally owned 
land—not taxable land belonging to the 
District of Columbia—should be selected 
as a site for the new hospital center 
made possible by congressional action 
last year, District commissioners urged 
the park and planning commission. 
Some 20 sites are under consideration as 
a location for the 1500 bed center. 

The facilities of Garfield, Emergency 
and Episcopal Eye, Ear,\ Nose and 
Throat hospitals are to be combined in 
the center. 





Blue Cross 
Head quarters Members 1946 Gain 
New York 2,779,811 585,555 
Boston 1,991,000 559,015 
Chicago 1,178,584 357,492 
Detroit 1,167,365 —80,635 
Philadelphia 1,062,207 246,436 
Pittsburgh 1,047,691 196,446 
Cleveland 970,000 141,021 
Newark, N. J. 929,915 133,282 
St. Paul 757,489 419,370 
St. Louis 755,153 158,351 
Toronto, Ont. 747,915 210,420 
New Haven, Conn. 650,000 125,000 
Cincinnati 639,920 136,257 
Milwaukee 589,200 168,383 
Providence, R. I. 463,362 122,090 
Baltimore 440,575 107,825 
Buffalo, N. Y. 421,002 54,412 
Denver 415,757 100,805 
Des Moines, Ia. 344,061 106,970 
Rockford, IIl. 326,992 58,866 
Rochester, N. Y. 313,364 47,090 
Chapel Hill, N. C. 313,000 56,000 
Los Angeles 304,735 166,936 
District of Columbia... 296,300 61,300 
Harrisburg, Pa. __. 291585 91,010 
Montreal, Que. _..__.. 277,376 122,323 
Toledo, Ohio - . 262,797 37,879 
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Army Commissions 


Offered to Nurses 


Wasuincton, D. C.—Appointment of 
300 nurses who have not had prior 
military service in the Army of the 
United States in the grade of second 


| lieutenant has been authorized by the 








Enrollment 

Maritime Provinces 234,342 93,624 | 
Winnipeg, Man. 231,426 38,373 | 
Syracuse, N. Y. 231,021 41,829 
Indianapolis 224,990 84,495 
Topeka, Kan. 217,548 65,477 
Dallas, Tex. 215,660 75,976 
Concord, N. H. 197,249 71,807 
Oakland, Calif. 196,421 71,718 
Wilkes-Barre, Pa. 195,371 70,194 
Columbus, Ohio 194,400 62,715 
Portland, Me. - 190,000 50,000 
Kansas City, Mo. 185,000 54,383 
Louisville, Ky. 182,110 53.007 
Albany, N. Y. 181,984 44,659 
Youngstown, Ohio 175,076 —3,607 
Birmingham, Ala 174,822 33,756 
Tulsa, Okla. 170,597 48,336 
Richmond, Va. 155,424 38,420 | 
Akron, Ohio 148,423 31,737 
Durham, N. C. 144,544 25,876 
Allentown, Pa. 139,214 34,706 | 
Utica, N. Y. 136,049 27,890 
Wilmington, Del. 130,956 20,399 
New Orleans . 126,477 22,477 
Penta, i: >. Rb 19,540 
Canton, Ohio _.. 104,178 15,455 
Chattanooga, Tenn. _. 102,052 81,660 | 
Vancouver, B. C. - 101,192 38,085 





War Department, Surgeon General 
Norman T. Kirk announced January 18, 
Authorization for additional nurses will 
be made as soon as 80 per cent of the 
quota is filled. 

Appointment will be for the duration 
and six months thereafter, or for a 
period of eighteen or twenty-four 
months. There can be no provision for 
appointments in the regular army nurse 
corps until legislation is enacted to es- 
tablish the corps for peacetime opera: 
tions. Nurses accepting temporary ap- 
pointments in the Army of the United 
States will be considered for transfer, 
however, to the regular army if qualified. 


Five New Bills 
of Interest to Hospitals 


Wasuincton, D. C.—Of the nearly 
2000 bills poured into House and Sen. 
ate hoppers by January 27, five are of 
special interest to the hospital field. 
These are: 

S.334, to establish the Medical Asso- 
ciated Sciences Corps in the medical 
department of the navy. 

5.238, to establish the commissioned 
grade of medical administrator in the 
hospital corps of the navy. 

5.176, to provide for, foster and aid 
in coordinating research relating to den- 
tal diseases and conditions by establish- 
ing the National Institute of Dental Re- 
search. 

H.R.277, to authorize the appointment 
of x-ray technicians as commissioned 
officers in the medical corps of the army 
and navy. 

H.R.977, to provide for the mobiliza- 
tion of the scientific resources and 
knowledge of the United States for the 
purpose of seeking the causes and cure 
of cancer, poliomyelitis and certain other 
degenerative diseases. 


Psychiatrists Confer 


Wasuincton, D. C.—Leading psychi 
atrists who are consultants to the Secre- 
tary of War met here January 20 for 
a two day conference concerning future 
War Department neuropsychiatric poll: 
cies. Panel discussions were held in the 
office of the surgeon general to revicw 
current neuropsychiatric practices and 
technics and to consider long range 
plans. Dr. William C. Menninger, chief 
of the neuropsychiatry division during 
the war, presided. 
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Save steps for her... 


Save time for him... 











When one of your doctors needs an old 
case history in a hurry, does he have to wait 
while an attendant goes to a distant storage 
room to get it? 

If he does . . . if your case histories are so bulky 
that you have to keep the old ones in the storage 
room... you ought to use Recordak. 


With it, you can “de-bulk” your files 98% . . . 
make them so small that you can keep all your 
case histories in your medical record room. Only 
a few steps, then, to get them out . . . no long 
trips to distant storage areas . . . and no doctor 
forced to waste time waiting. 


Step-saver ... time-saver .. . space-saver .. . 
Recordak is all these things and many more. For 
the details of these important advantages . . . of 
how surprisingly little they cost . . . of how they 
bring new efficiency to many businesses, many 
industries . . . write for the free book—“50 


Billion Records Can’t Be Wrong.” 


RECORDAK CORPORATION 
(Subsidiary of Eastman Kodak Company) | 
350 Madison Avenue, New York 17, N. Y. 


SRECORDERK 


(Subsidiary of Kastman Kodak Company) 


originator of modern microfilming 


—and its hospital application 


i 


File ease histories 
on Reecordak microfilm... 


keep complete files in your 


medical record room 


For detailed information about 
Recordak microfilming 

—mail the coupon 

Recordak Corporation 

350 Madison Ave., New York 17, N. Y. 


Please send me ‘50 Billion Records 
Can’t Be Wrong”—the free book 
about Recordak’s many advantages. 
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W.A.A. Offers Variety 
of Surplus Items at 
95 Per Cent Discount 


By EVA ADAMS CROSS 

Wasuincton, D. C.—Eligible hospitals 
will receive a 95 per cent discount on 
several items suitable for use in such 
institutions, according to an announce- 
ment of W.A.A. 

The items, all in long supply, are: 
object detection apparatus (Radar and 
Loran), field hospital food carts, field 
hospital laboratory incubators, tracing 
paper (transparentized), mobile and 


sion distillation units, carbon paper, type- 
writer ribbons (ink ribbons), child care 
equipment units and clinical and in- 
firmary equipment units. 

Approximately $750,000 worth of sur- 
plus sulfa drugs, including sulfath:azole, 
sulfadiazine, sulfanilamide, sulfaguanin- 
dine and sulfapyridine, in both powder 
and tablet form, are being offered for 
sale at fixed prices. Supplies of sulfa 
drugs are so short that quick sale of this 
offering to hospitals, clinics, hospital 
supplv dealers and manufacturers is tak- 
ing place. 

Also to be sold at 95 per cent discount 
are scientific testing and measuring de- 


water purification units, thermo-compres- 








Facts for FOOD CONVEYOR Baxere 


No. | OF A SERIES 


The Importance of High-Grade Stainless Steel 


e@ Of basic importance in the selection of a food conveyor is the 
material of which it is constructed. Most food conveyors are built of 
stainless steel. But there are many different stainless steel alloys. Type 
302 (18-8) is the ideal grade for building heavy-duty hospital con- 
veyors. Although it is costlier, this high-quality stainless alloy is used 
in all Conqueror conveyors because it gives you these advantages: 


1. Better sanitation. 18-8 stainless steel can be per- 
fectly welded. It enables Conqueror conveyor bodies to be 
fused into one continuous sheet with no joints, crevices or 
openings and no rivets or screws. Water, vermin and dirt do 
not easily find their way inside. 


2. Durability and Strength. The one-piece welded 
construction permitted by the use of 18-8 alloy means extra 
strength and ruggedness under severe use. 


3. Maximum corrosion resistance. 18-8 stainless 
steel is unaffected by food acids and will remain bright 
for years. 


As a final assurance of quality material in your conveyor, check the 
thickness or “gauge” of the metal used in its construction. CONQUEROR 
conveyors are built of #20 gauge 18-8 stainless steel for maximum 
stiffness and resistance to dents and bumps. Look for these features 
in your next food conveyor. 


Send for valuable 


illustrated folder 


showing popular mod- Model 
els of Conquerer food ALS-6271 
conveyors, heated 

tray conveyors, dish 


trucks and tray serv- 
ice trucks. 





THE FINEST 


S. Blickman, 
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vices and large quantities of Japanese 
surgical and medical instruments. Poor 
quality of manufacture and the used 
condition explain the large discount. 

The items include: glass stem ther- 
mometer systems, solid expansion ther- 
mometers, pressure tube thermometer 
systems, thermometer accessories, elec- 
tric resistance temperature instruments 
and accessories, three types of pyrome- 
ters, two types of potentiometers, milli- 
voltmeters, voltmeters and ammeters, 
electric quantity instruments and acces. 
sories, and Japanese medical and_ sur- 
gical instruments exclusive of diagnos 
lic equipment. 

Approximately half a million dollars’ 
worth of surplus telephone and _tele- 
graph equipment was placed on sale 
February 3 at fixed prices. 


Joint Committee Considers 
Proposed Cabinet Expansion 


Wasuincton, D. C.—Representatives 
olf the three fields of health, education 
and social security met here January 31 
and created a joint committee to con- 
sider the recent proposals for the crea 
tion of a federal Department of Health, 
I:ducation and Security. The joint com 
mittee is sponsored by the American 
Council on Education and by the Na 
tional Social Welfare Assembly. 

The committee elected the following 
persons as co-chairmen: Dr. Ernest L. 
Stebbins, director of the School of Tly- 
giene and Public Health, Johns Hopkins 
University; C. M. Bookman, executive 
vice president, Community Chest of Cin 
cinnati, and Dr. George F. Zook, presi 
dent of the American Council on Fdu 
cation. 


Cancer Research Bill 
Again Before Congress 


Wasuincton, D. C.—Senator Pepper 
reintroduced in January his cancer bill 
muffled last year by the 79th Congress. 
He asks that the sum of $100,000,000 
be appropriated for the purpose of mak- 
ing a supreme endeavor to discover 
means of curing and preventing cancer. 

The U. S. Public Health Service, 
which supported objectives of the Pepper 
bill in the last Congress, has framed the 
policy that: federal action on a_ scale 
much larger than heretofore is urgent 
needed; increased federal support is 
necessary not only for cancer research 
and control but also for assisting states 
and local communities in applying more 
efficiently the knowledge that already 
has been acquired; the administration 
of the program, regardless of its magnt- 
tude, should be under the Public Health 
Service. 

Dirksen has introduced a similar bill 
in the House. He asks $50,000,000 for 


the cancer research program. 
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12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B, (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B; and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12- ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 








D 
AMERICAN 
MEDICAL 
ASSN 


fortified with Vitamin B, and C , 
available in Orange, Lemon and Lime Flavors 


































Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment’s notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-oz. glass of “Sunway”, including sugar is approximately 
22 cents. + 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 
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EFFICIENCY 


NSTANT, effortless communica- 
tion .. . in daily administration, 
in case of emergencies .. . source of 





news and music for entertainment, 
music as an aid to therapy. The 
smooth functioning of today’s over- 
taxed hospitals depends more and 
more on the services of a modern 
sound system—one which performs 





unobtrusively and dependably. 
And truly modern is the Strom- 
berg-Carlson Standard Sound Svs- 







OMe 
= “ 


STRAIGHT-LINE 


c 
te.30* 


STROMBERG-CARLSON 


tem, Model 750, designed especially 
for hospitals. Pre-planned and scien- 


tifically engineered, it is compact, | 
economical to install, easy to oper- | 


ate — adaptable to every hospital 
need. It is manufactured by the 
same skills and experience that 
produce the famous Stromberg- 


Carlson radios, telephones and tele- 


phone switchboards. 
See your classified telephone 
directory for listing of your loca: 








Stromberg-Carlson sound equipment 


’ distributor, or write for free copy of 


valuable booklet, “‘Sound Systems 
for Hospitals.”” Address Stromberg- 
Carlson Co., Sound Equipment Divi- 
sion, Dept. M2, 100 Carlson Road, 
Rochester 3, New York. 


COMMUNICATION 
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New York Blue Cross 


to Increase Rates and 
Benefits to Subscribers 


Associated Hospital Service of New 
York will raise subscription charges to 
members by about one third beginning 
May 1 as the result of a rise in hos- 
pital costs, it was announced recently 
by Louis H. Pink, president. At the 
same time, he said, members will be 
given an improved contract’ with 
greater benefits in private rooms, an in- 
crease in the allowance for maternity 
care from $60 to $80 and the inclusion 
of penicillin and other benefits. 

Instead of a daily cash allowance, 
members who occupy private rooms will 
be entitled to the service benefits now 
available in semiprivate accommoda- 
tions. They will be required to pay 
only the difference between the hos- 
pital’s charges for the room and al- 
lowance of $6 a day paid by Associ- 
ated Hospital Service. 

Pointing out that Associated Hospital 
Service members occupy approximately 
30 per cent of the hospital beds in the 
New York area, Mr. Pink declared: 
“The hospitals rightly look to us to do 
our share in meeting higher costs due 
to the inflationary trend of the times. 
They cannot give the best possible serv- 
ice to our members unless we make it 
possible for them to provide it.” 

Under the new rates, monthly rates 
for group membership will be $1 for an 
individual, $2.20 for a husband and wife 
and $2.72 for a family. The cost of 
non-group membership will be $1.20, 
$2.50 and $3.10 respectively. 


Accounting Institute 


to Be Held in New York 


Advanced accounting procedure in 
hospital administration will be the 
theme of an institute for accounting 
executives to be held by the American 
Hospital - Association and the United 
Hospital Fund in New York March 24 
to 28. Budgetary control, cost analysis 
and various special accounting proced- 
ures will be among the subjects of 
lectures and forums to be conducted by 
leading authorities in the hospital ac- 
counting field. 

“With hospitals becoming increasingly 
dependent on accounting and financing 
measures, it is felt that this institute 1s 
certainly timely,” William H. Markey 
Jr., A.H.A. accounting specialist, said. 
“Emphasis will be given not only to the 
mechanics of executive accounting, but 
also to the use of analytical and interpre- 
tive procedures which should prove ot 
value to hospitals in planning for and 
coping with the uncertain economic 
conditions that lie ahead.” 
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Hood Rubber Cile Hooring 


Of the many and varied duties that must be performed daily to maintain 
the all-important efficiency of a hospital, the maintenance and upkeep of floors 
is one of the most exacting. For this reason, Hood Rubber Tile has long been 
the choice of efficiency-conscious hospitals because year-in-and-year-out use of 
this famous flooring has proven its superiority . . . superiority in quality of 


product, durability, ease of maintenance and cheerful styling. 


With Hood Flooring, maintenance is easier, faster and more economical 
because Super-Density eliminates dirt-catching pores. Super-Density also as- 
sures longer-lasting durability without loss of the resiliency so necessary to 


the comfort of busy feet. 


Include Hood Resilient Flooring in your modernization plans ... Hood 
Rubber Tile, Rubber Cove Base and Molded Stair Treads. For below-ground 
areas recommend Hood Asphalt Tile. For Diet Kitchens specify Hood 
“Greaseproof” Asphalt Tile. Send today for your copy of the new catalog 
showing the wide variety of colors and patterns of Hood Resilient Flooring 


... America’s leading flooring since 1925. 
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Medical Society Rejects 
R. |. Blue Cross 


Surgical Care Plan 
The Rhode Island Medical Society 


has rejected a Blue Cross offer to oper- 
ate a proposed surgical plan, Kenneth 
D. MacColl, president of Rhode Island 
Blue Cross, announced last month. “In 
the interest of the public, it is unfor- 
tunate that the Rhode Island Medical 
Society rejected the proposal of Blue 
Cross to operate a voluntary, prepaid 
program for surgical care that would 
allow free choice of physician,” Mr. 
MacColl said. “The responsibility of 


Blue Cross is now, as it has always 
been and must continue to be, to its 
subscriber members, and we do not feel 
free to deny our subscribers the right to 
have the services of any legally qualified 
surgeon. It is the licensing authorities 
of the state, not Blue Cross, who deter- 
mine those who are qualified to prac- 
lice surgery. 

“Blue Cross has not, and will not, 
enter into any controversy about the 
relative merits of the healing arts, but 
if the public is to benefit, a plan must 
be made available that permits no dis- 
crimination, no restrictions and no loop- 
holes for increased fees to those whose 





He gets extra 
dividends 


Vacuum distillation using 
standard ““PYREX” labo- 
ratory glassware assembly. 


When you standardize on ‘“PYREX’’ brand 
laboratory glassware you get these extra 
dividends... 


1. ‘‘Balanced”’ glass 

2. Proved design 

3. Uniform accuracy 

4. Rugged construction 


All of these qualities are built into every 
item of “PYREX”’ laboratory ware by the 
skill of Corning’s master craftsmen. They 
mean important savings to you. 

Standardize on “‘PYREX”’ brand glassware 
for all of your laboratory requirements. Get 
those extra dividends that spell low cost 
and long service life for day in and day out 
use. Consult your laboratory dealer. He 
stocks ‘“‘PYREX” brand ware for you. 


FOR ALL-AROUND USE « YEAR "ROUND ECONOMY 










Write today to Corning Glass Works, Corning, 
New York, for your personal copy of Supple- 
ment No. 3 to Laboratory Glassware Catalog 


aT LP-24. 
fe & 


Pat 


The Mark of Corning Craftsmanship 








“PYREX” is a registered trade-mark and indicates 
manufacture by 


CORNING GLASS WORKS, CORNING, N. Y. 
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PYIRER seen LABORATORY GLASSWARE 


means 
Research in Glass 








incomes are only sufficient to supply the 
necessities of life. Unless action is taken 
to provide the public with adequate pro- 
tection against catastrophic illness ex. 
pense, the sizable groups that have 
urged socialized medicine will succeed 
in their never-failing efforts to solve 
this problem in their own way.” 





Pratt Will Direct 
New England Institute 


Oliver G. Pratt, executive director and 
superintendent of Rhode Island Hos. 
pital, Providence, will be the director of 
the third New England Institute for 
Hospital Administrators June 19-28 at 
Brown University, Providence, R. I. 
The institute will be conducted by the 
American College of Hospital Admin. 
istrators in affiliation with the New 
England Hospital Assembly. 

Henry M. Wriston, president of 
Brown University, will be honorary 
chairman of the institute. Other officers 
will be: association director, Albert G. 
Engelbach, M.D., superintendent of 
Cambridge Hospital, Cambridge, Mass.; 
secretary, Paul J. Spencer, director of 
Lowell General Hospital, Lowell, Mass., 
and secretary of the New England Hos. 
pital Assembly; treasurer, Lester E. 
Richwagen, superintendent of Mary 
Fletcher Hospital, Burlington, Vt., and 
treasurer of the New England Hospital 
Assembly. 

The college has also announced a 
forthcoming western institute in con- 
junction with the Western Hospital As- 
sociation to be held in August. G. Otis 
Whitecotton, M.D., medical director of 
Highland-Alameda County Hospital, 
Oakland, Calif., will be director. Dates 
for other A.C.H.A. meetings are: Febru- 
ary 17-21, Chicago, members’ confer- 
ence; September 2-12, Chicago, institute, 
and September 20-22, St. Louis, annual 
meeting. 


Surplus Food Carts 
Offered for Sale 


Wasuincton, D. C.—A sale of 2723 
surplus, unused food carts to extend 
from February 10 to March 2 has been 
announced by W.A.A. The food carts, 
originally costing about $230,000, will be 
sold at fixed prices, ranging from $25 
to $30 each for the various trade levels. 

Each cart consists of a metal chassis 
with two wood or metal platforms 
mounted on four metal or fiber wheels. 
The chassis is 23 inches wide, 33 inches 
long and 24 inches high. The top plat- 
form contains one large or two smaller 
metal cabinets. 

Orders are being accepted concurrently 
from priority buyers, wholesalers, retail- 
ers and exporters. They are being filled 
first for the priority groups. 
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“4-Way’ Utility Floor Lamps 


fo For Hospitals---Hotels---Dormitories---Clubs 



















































oy the e e 
ic: | Now Available For Immediate Del 
New 0 valiabie For Iimmediare vwelivery 
nt of porno on wre mmm rn rer eet 
norary | 
officers 
ert G. 
nt of 
Mass.; 
M 7 INDIRECT KOOM LIGHI See oe tL : READING LIGHT. 
ass., ea ee ae re 
d Hos- 
er E. e Direct or Indirect Lighting 
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., and e Beautiful, easy-to-clean plated finish 
‘ospital , , 
P e Sturdily constructed for long service 
iced a , Patented 
: e Heavy, weighted base Non-slip 
1 _— Adjustment 
ee e Plug-in Receptacle and Night Light (Optional) 
zx. Otis 
ctor of — a . ' 
ospital, The "4-way" utility floor lamp may be used as an indirect room light, bed light, 
oo desk light, or reading light. And—this lamp of so many uses is as beautiful as it 
Febru- is practical. Long-lasting electro-plated finish . . . smooth, graceful design . . . an 
per attractive addition to the loveliest decorative schemes! Available with plug-in 
atest receptacle and night light, or with the exclusive, patented, non-slip fitting for quick, 
asenil easy height adjustment . .. no screws or thumb nuts to turn! 
Plug-in 
Model No. 2269. a 
and Night 
Overall height 61". Height to bottom of shade 5154". Shade 9!/." in diameter. Light 
For use with 100-watt bulb. Heavy base 10!/2" in diameter. Night light equipped 
with independent switch and wired for 7!/2-watt medium base bulb. Convenience 
9798 outlet in canopy over night light. Wired with switch under shade, 9 feet of rubber- 
ot all covered cord and unbreakable plug. Electro-plated Statuary Bronze and Brass 
we (standard finish), $21.00. Other finishes available on special order. 
as been 
a Model No. 1839. ” 
m $25 Similar to No. 2269, except without plug-in receptacle and night light. Height from = 
. bottom of shade to floor, adjustable from 48" to 72". Electro-plated Statuary Bronze 
level P y No. 1839 
chassis (standard finish), $17.00.. Other finishes available on special order. PAT. we FOR 
atforms ——. 
wheels. , We manufacture a complete line of - 
inches Desk and Floor Lamps. Send for Catalog. No. 2269 
»p oe PAT. APPLIED FOR 
smaller 
€ 
irrently ° - a 
retail O AtNCS Manuiacturing Company. Deeatur. MI. 
g fillec ¥ 





Pioneers in Lighting Equipment Since 1880 
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Planning Program 
Benefiting Hospitals 
Due to Lapse June 30 


By EVA ADAMS CROSS 

Wasuincton, D. C.—Unless the new 
Congress renews funds for the advance 
planning program for public works, the 
program will lapse with the termina- 
tion of the War Mobilization and Re- 
conversion Act on June 30. Title V of 
the Act has been instrumental in fur- 
nishing federal loans for the advance 
planning and preparation of numerous 
hospitals and health facilities among 
other nonfederal poblic works. Such 
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Huntlinglon Laboratories, Jne. 


HUNTINGTON, 


BENEATH THE 
DOCTOR’S GLOVES 


ARE HANDS SURGICALLY CLEAN 


WHEN Germa-Medica dispensed 
from a Huntington Foot Pedal Dis- 
penser is provided for scrub-up, every- 
one is pleased. It is highly concentrated 
for economy in use, and as pure and 
carefully made as a pharmaceutical 
product. The rich lather flushes out dirt 
and secreted substances thoroughly, 
leaving the skin soft and lubricated. 
Dispensers are furnished free to quan- | 
tity users of our surgical soaps. Write 
for more facts now. 


loans are noninterest bearing and do 
not have to be repaid until construc- 
tion is actually started. 

Planning advances under this _pro- 
gram are made to states and their agen- 
cies and political subdivisions; the 
last includes counties, cities, towns and 
townships. Hospitals, health facilities 
and other nonfederal public works that 
the applicant expects to construct within 
four years after receipt of the advance 
are eligible for these loans. 

Hospitals, health facilities, sewer, 
water and sanitation facilities, schools 
and other educational facilities—these 
together, in terms of estimated construc- 





INDIANA @® TORONTO | 
| 

















tion costs, accounted for nearly 75 per 
cent of the public works for which ad- 
vances were approved through June 
1946, according to a recent report of the 
Bureau of Community Facilities. 





Campaign Nets $330,144 


A total of $330,144 has been raised in 
a building fund campaign of Barre City 
Hospital, Barre City, Vt. Owen E. 
McAllister served as general chairman 
of the drive, which was featured by the 
solicitation of persons living in the rural 
areas served by the institution. The hos- 
pital plans a four point building pro- 
gram which will cost about $460,000. 
With money raised in the campaign, 
plus about $72,000 in gifts and bequests 
previously made, the fund has a grand 
total of about $400,000. 





Women Vets in V.A. Hospitals 


Wasuincton, D. C—Some _ 1339 
women war veterans were patients in 
Veterans Administration hospitals or in 
other hospitals under contract to the 
agency, according to a report of Janu- 
ary 13. The potential load of women 
war veterans is estimated at 350,000. 





COMING MEETINGS 


ALABAMA HOSPITAL ASSOCIATION, Jefferson 
Davis Hotel, Montgomery, March 14-15. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Educational Conference, Stevens 
Hotel, Chicago, Feb. 17-21 


AMERICAN COLLEGE OF SURGEONS, Sectional 
Meetings: Providence, R. |., March 6-7; Balti- 
more, March 10-I1; Atlanta, March 14-15; Fort 
Worth, March 20-21; Omaha, April 7-8; Winni- 
peg, Man., April 14-15; Vancouver, B. C., April 
21-22; San Francisco, April 28-29. 

AMERICAN HOSPITAL ASSOCIATION, Hotel 
Jefferson, St. Louis, Sept. 22-25. 

ARKANSAS HOSPITAL ASSOCIATION, Little 
Rock, May 15-16. 

ASSOCIATION OF WESTERN HOSPITALS, Seat- 
tle, Wash., May 12-15 

CAROLINAS-VIRGINIAS HOSPITAL CONFER- 
ENCE, Roanoke, Va., April 2-4. 

CATHOLIC HOSPITAL ASSOCIATION, Mechanics 
Hall, Boston, June 16-20 

HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Buffalo, May 21-23. 

IOWA HOSPITAL ASSOCIATION, Des Moines, 
April 20-23. 

KENTUCKY HOSPITAL ASSOCIATION, 
Hotel, Lexington, March 27-28. 

MID-WEST HOSPITAL ASSOCIATION, Municipal 
Auditorium, Kansas City, Mo., April 23-25. 

NEW ENGLAND HOSPITAL ASSEMBLY, Hote! 
Statler, Boston, March 24-26. 

NEW JERSEY HOSPITAL ~~ Dennis 
Hotel, Atlantic City, May 15-17. 


OHIO HOSPITAL re Deshler-Wallick 
Hotel, Columbus, April 8-10 


PENNSYLVANIA HOSPITAL ASSOCIATION, Pitts- 
burgh, April 23-25. 

SOUTHEASTERN HOSPITAL poe Hotel 
Buena Vista, Biloxi, Miss., April 10-12 


TEXAS HOSPITAL ASSOCIATION, iis Hotel, 
Houston, March 27-29. 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
Seattle, May 11-15. 


WISCONSIN HOSPITAL “‘. ’oe Hotel 
Schroeder, Milwaukee, Feb. 
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ed in 
Ca TO MEET THE NEEDS in after-care of poliomy- 
» i elitis—and the rehabilitation of war casualties— 
oieaal many hospitals will find it imperative to install 
y the new or improved hydrotherapy tanks to cope with 
ed the many cases needing full body immersion 
= feos: facilities for satisfactory rehabilitation. 
- pro- The improved ILLE Hydrotherapeutic Tank, 
0,000. equipped with twin electric turbine ejectors and 
paign, accurate thermostatic control, provides the out- 
quests standing means for achieving maximum benefits 
grand from under-water therapy. 
The New Ille Mobile Sitz Bath Chair is a safe, comfortable and effective Sitz Bath for the applli- 
cation of aqueous conductive heat in the post-operative care of perineum and rectal cases, also in 
bale genito-urinary and pelvic conditions. 
1339 This Sitz Bath Chair is indispensable during the immediate postoperative care of rectal cases, and 
me is exceptionally practical, being mobile, which allows use of the chair at patient's bedside. 
ot ie The Chair is constructed of polished tubular aluminum with removable stainless steel water pan, 
» de and is equipped with electric heater to maintain water temperature. 
Janu- The Improved IIle Paraffin Bath—provides a simple and efficient method of applying heat to the 
yomen surface of extremities, producing a marked hyperemia—leaving the skin moist, soft and pliable, 
00. which greatly facilitates massage, stretching and manipulation. Particularly advantageous in treat- 
—_—— ing stiffness of joints. Bath is Thermostatically controlled, and furnished with especially prepared 
126° F. melting point Paraffin. The Tank and removable base are constructed of all stainless steel. 
Dial thermometer affords convenient temperature check. 
ae IIle Mobile Unit for Hydro-Massage—"One of the most powerful of the physical curative meas- 
MINIS- ures in hydrology.” With these terms, Pope* describes the remarkable therapeutic action of the 
Stevens Ille Mobile Whirlpool Bath for Subaqua Therapy in the treatment of all arthritides, ulcers and chronic 
need suppurative wounds, muscular states, bony lesions, all forms of nerve lesions, chronic edema, syno- 
; Balti- vial and other effusions, cicatrices, and inflammatory processes of all kinds. Physical rehabilitation 
5; Fort . - . ~ - : : 
Winni- can be markedly speeded with the Ille Mobile Unit, which is exceptionally adaptable to bedside and 
. April office use because it does not require special plumbing and is easily transferable. 
Hotel *Pope, C.: Physical Therapeutics; 47:80, 1929. 
i (a) Ille Hydromaseage Subaqua Therapy Tank 
for Full Body Immersion 
Little P , (b) Mobile Arm, Hand and Foot Paraffin Bath 
: (c) (Below)—Ille Mobile Unit for Hydro-Mas- 
5, Seat- sage 
(d).Mobile Sitz Bath Chair 
ONFER- 
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Cronin Named Head of 
New Federal Employe 


Health Division 


John W. Cronin has been appointed 
to head the federal employe health divi- 
sion, recently created within the Bureau 
of Medical Services, according to a state- 
ment by James A. Crabtree, acting 
surgeon general of the United States 
Public Health Service. Formerly medi- 
cal officer in charge of the U. S. P. H. S. 
Dispensary, Washington, D. C., Dr. 
Cronin has for some time been active 
in the employe health field. 

The new division will develop stand- 


| GOVERNMENT SURPLUS 
| ... approximately 1/3 at 


quality fully certified , 


' 
f 
| 


We have obtained from War Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the 


following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes 1%-, 3%-, and 14-inch, 
standard price $29.50, special, only.......cceeesseececees $10.00 





ards and policies, conduct studies and 
prepare analyses of federal employe 
health programs; provide consultative 
services to the heads of departments 
and agencies of the federal government, 
including government owned and con- 
trolled corporations; review and ap- 
praise, upon proper request, federal em- 
ploye health programs already under 
way, and contract with departments and 
agencies of the federal government for 
the operation of such programs. A sug- 
gested “Plan for a Preventive Medical 
Program for Federal Employes” ap- 
peared in the Nov. 15, 1946, issue of 
Public Health Reports, 














3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- i 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin j 
Holders (B and C), medium adult and child sizes, standard price $14.50, | 


special, Only. .<.siccbedsesccsses 


erate eeeeeeeer rears eeeeeeee 


$5.85 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only.........-0+. $12.50 


aloe | 
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A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 








Kellogg Foundation 
Grants $60,000 to Aid 


Nurse Training 


A grant of $60,000 to the Wayne 
University College of Nursing, Detroit, 
has been made by the W. K. Kellogg 
Foundation. The appropriation was 
made following a statewide study by 
the Michigan Council on Community 
Nursing. The study, under the direc- 
tion of Dr. Genevieve Bixler, research 
worker for the U. S. Public Health 
Service, pointed to the need for better 
preparation of faculty members on 
nursing school staffs. More in-service 
training programs, to help employed 
nurses get additional training without 
the necessity of leaving their jobs and 
thus increasing the already critical nurse 
shortage, were also indicated. 

“The grant provides for the prepara- 
tion of instructors in advanced medical, 
surgical and public health nursing, as 
well as the addition of several faculty 
members to carry out the in-service staff 
education programs,” stated Katharine 
Faville, dean of the college of nursing. 
“Under the staff education program, 
nurses throughout the state will be 
brought to Wayne for advanced train- 
ing,” she added. 





No More CC Ratings 
Except in Emergency 


Wasuincton, D. C.—Under the re- 
written regulation PR 28, C.P.A. will no 
longer grant CC ratings for production 
materials; maintenance, repair and oper- 
ating supplies; capital equipment or con- 
struction materials, or equipment for the 
purpose of starting or maintaining any 
individual plant or business or to allevi- 
ate hardship. 

CC ratings already issued will con- 
tinue valid. But about the only way hos- 
pitals can obtain such ratings hereafter 
will be for an emergency. They will be 
granted only when an “item is needed 
to provide essential utility services or, in 
an emergency, to eliminate serious haz- 
ard to the life, health or safety of a large 
number of people.” 

PR 28A was revoked entirely. As- 
sistance in obtaining fabrics will now 
only be granted under the limited con- 
ditions of the amended PR 28. 





Seeks to Amend G.I. Bill 


Wasuincton, D. C.—Senator Pepper 
proposed an amendment January 22 to 
the G.I. bili which would broaden the 
educational benefits so that more doctors, 
dentists, teachers would be trained to 
meet the health and educational needs 
of the nation. The senator declared that 
in view of the sharp rise in the cost of 
living the benefits of the bill are now 
grossly inadequate. 
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GUDEBROD erence see 








While Gudebrod has always provided surgeons and 


hospitals with the finest sutures it is humanly possible to make, 
one fact has always been recognized: no matter how excellent 
a product, it is of no value until it is delivered to the user. 
Constant, painstaking research . . . rigid manufacturing care 
in meeting surgeons’ precise requirements . . . plus long 
experience in both manufacture and distribution . . . 
are a few of the reasons why Gudebrod Champion Sutures 


enjoy such broad acceptance. among surgeons everywhere. 


; W rite for free operating lengths stat- 
IK CO., INC. apes 
gUDEBROD BROTH ii 1, Pa. ing the operation you have in mind. 
12 South 


Champion-Pare SERUM-PROOF SILK 
Champion SURGEON'S SILK (Untreated) 
Champion DERMAL-TENSION SUTURES 
Champion SILK STERILE TUBE SUTURES 
Champion SERUM - PROOF NYLON SUTURES 
Hand -Craft COTTON SUTURES 

Champion LINEN SUTURES 

Champion UMBILICAL TAPE 


GUDEBROD SUTURES 
INCLUDE... 
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Don’t let it throw you! 


The biggest stumbling block in many hospital payroll depart- 
ments is the employee’s individual earnings record. Hours are 
wasted — precious hours— posting from one form to another and 
making the figures balance. 

A Todd Form-Master will correct this situation—and quickly. 
This manual posting device completes summary sheet, individual 
earnings record, and employee’s statement of deductions in a 
single rapid operation. All supplementary data are available at 
once. Posting time is cut in half. Since there is no extra copying, 
accuracy is greater. Information is always up to date, so reports 
are easily prepared on time. 

The Form-Master system requires no trained operators—no 
heavy investment in equipment. Whether your hospital has only 
a handful of employees, or hundreds, whether you pay by check 
or cash, the Form-Master is designed to fit both present and future 
needs. The coupon will bring you more details. Mail it today! 





i gl sli jis i c's ui ic al ts in| ins ‘a 4 
THE TODD CO., INC., Rochester 3, N.Y. 7 
Please send me the facts about the Todd Form- | 

Master which speeds posting, proving and 
report-making. | 
| 
Company-_ ; pice pn Be | 
Be Sy : 4 Address_ ee See . 
e NEW YORK | 
SALES OFFICES IN Ya PRINCIPAL CITIES Civ County Sae | 
DISTRIBUTORS THROUGHOUT THE WORLD®’ - a ; MH-2-47 | 
FOES SR Sif ORIN AINE 5 AAS AE WORSE TSE OEE EL EPS SET 
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Dr. Hawley Rejects Proposal 
of Group Health Ass'n 


Dr. Paul R. Hawley gave a concise 
negative to Group Health Association's 
application to act as veterans’ medical 
agent on January 13. He did, however, 
invite G.H.A. to accept appointment as 
fee-basis physician for the Veterans Ad- 
ministration. The association promptly 
agreed to the doctors’ pay plan whereby 
individual doctors of the group would 
be reimbursed by V.A. for treating serv- 
ice connected ailments of member vet- 
erans. 

Dr. Hawley explained in his letter that 
he could not establish the precedent of 
entering into a separate formal agree- 
ment with a small group of physicians 
as it would be administratively impossi- 
ble for V.A. to deal with hundreds or 
thousands of individual agencies. 

M. L. Dollar had asked V.A. to enter 
into an arrangement with G.H.A. simi- 
lar to that in effect with the two local 
medical societies. 

In taking issue with Mr. Dollar’s term 
“monopolistic position,’ Dr. Hawley 
declared that in no agreement had any 
monopoly been granted; every agree- 
ment had been made with the clear 
understanding that nonmembers of 
county and state medical organizations 
may, if professionally and morally qual- 
ified, be appointed as individuals to be 
fee-basis physicians of the Veterans Ad- 
ministration. 

Dr. Hawley concluded his letter by 
saying: “I have consistently protected 
the interests of worthy physicians who 
are not members of medical organiza- 
tions and I shall not permit medical 
service to veterans to become a football 
in medical politics.” 


Altoona Tops $1,000,000 Goal 


Altoona Hospital, Altoona, Pa., has 
raised a total of $1,072,500 in public 
subscriptions to help finance a program 
to enlarge and modernize its present 
facilities. The campaign had an origi- 
nal objective of $750,000 but the goal 
was boosted to $1,000,000 when it was 
learned that original building cost esti- 
mates were low. Seventy-six stores, in- 
dustrial plants and offices earned cita- 
tions for having obtained gifts from 
every employe. 








Starts Hospital Library Service 


An experimental library service has 
been inaugurated in hospitals by the 
public library of Edinburgh, Scotland, 
which is distributing books throughout 
city hospitals to patients who would 
otherwise be without reading material. 
The city librarian, assisted by voluntary 
helpers, has accumulated a_ separate 
library of 1550 books, use of which 1s 
restricted to the hospitals. 
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OBJECTIVE: $2,200,000 





ANOTHER LAWSON ASSOCIATES SUCCESS 


RECEIVED TO DATE: $2,308,000 
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This is Our Lady of Lourdes Hospital, a 292-bed general hospital soon to be erected in Cam- 


den. New Jersey, with funds raised in a campaign conducted by B. H. Lawson Associates. 


The Most Reverend Bishop of Camden asked Lawson Associates in August, 1946, whether 
$1,000,000 could be obtained, since the Diocese of Camden wished to erect a hospital to cost 
in excess of $3,000,000 and felt that if $1,000,000 could be raised from the public the institu- 
tion could become a reality. 


After a survey of the situation, this firm informed His Excellency that it could obtain not 


$1,000,000 but at least $2,200,000 in a campaign conducted with Lawson Associates methods. 


This 20-weeks campaign began on September 4th, 1946, and closed on January 25th, 1947. 
A total of $2,308,000 has been obtained to date. 


More than 30,000 individual gifts have been received through the efforts of the more than 
8,500 volunteers enlisted. 


If your institution is contemplating an appeal to the public for funds to be used for con- 
struction, expansion, modernization or debt reduction, we would be pleased to have a repre- 


sentative call to explain the services we offer and their cost. Preliminary surveys are under- 
taken without obligation. 


B. H. LAWSON ASSOCIATES, INC. 


200 SUNRISE HIGHWAY . ROCKVILLE CENTRE, NEW YORK 





Ut Purre Ages NY Sore. 


IOSPITAL Pau C. Renr. Ancn’s. 
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Number of A.C.S. 
Approved Hospitals 
Drops to 3118 in 1946 


In its twenty-ninth annual survey, re- 
ported last month, the American College 
of Surgeons listed 3118 hospitals in the 
United States and Canada which have 
qualified for approval. The approval 
number of the college Bulletin, however, 
shows a decline in the number of ap- 
proved hospitals compared with the 
previous year. In 1945 the total was 
3181 approved, or 63 more than in 1946. 

“By withholding approval from a few 
hospitals which, have permitted them- 


selves to sink into a sort of postwar 
lethargy, the college is endeavoring to 
correct the habits formed in war time of 
abbreviating medical records, relaxing 
control of medical staff appointments, 
omitting some of the medical staff con- 
ferences, which should be held at least 
monthly, and delegating administrative 
responsibility to inadequately trained 
personnel,” declared Dr. Irvin Abell of 
Louisville, Ky., president. “Compro- 
mises with the standards are no longer 
necessary and most hospitals have ceased 
to make them. Because of the important 
role which hospitals play in the conser- 
vation of the lives and health of the 





Preeminence in 





22 Cottage Park Avenue 





This distinction has been won in 
the research laboratory and in | 
years of clinical experience of hos- | 
pitals, large and small, with the 


EMERSON 
RESUSCITATOR | 


For all temporary respiratory em- 
barrassment in obstetrics, surgery 
or emergency. | 


And the same is true of the 


EMERSON 
RESPIRATOR 


As demonstrated by the heavy load Emerson Respirators have 
carried not only in the polio epidemic of the last few years, but 
in all types of long-term respiratory failure. 


And now you must add the 


EMERSON HOT PACK APPARATUS 


It heats, moistens and wrings 
them out in just two minutes! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


Resuscitation! 


Cambridge, Mass. 











people, they should be leaders in the 
postwar effort to improve every type of 
welfare service.” 

Dr. Malcolm T. MacEachern, associ- 
ate director of the College, declared that 
one of the factors on which particular 
emphasis is being placed in analyzing 
postwar hospitals is the competence’ of 
the administrator. He stated: 

“With growing recognition of the 
complex responsibilities of the adminis- 
trative head of the hospital and increased 
facilities for training administrators 
through cooperation between hospitals 
and universities, there is no longer any 
excuse for appointing administrators 
who lack proper qualifications. Hos- 
pitals can be conducted on a high scien- 
tific and humanitarian plane only when 
the administrative leader has thorough 
understanding of both the professional 
and the business problems and knows 
how to meet them. The public for its 
own protection should insist that poli- 
tics be kept out of the hospital field. 
Administrators in all types of hospitals 
should be selected for their special cap- 
abilities and not because of political, 
religious, social or business standing. 
Hospital administration is now an es- 
tablished profession, and admission to 
it should be limited to persons who com- 
bine specialized education and training 
with experience as executives in hos- 
pitals.” 


K. C. Hospital Council Elects 


Hal G. Perrin was elected president 
of the Kansas City Area Hospital Coun- 
cil at the annual meeting: in January. 
Shortly after his election, Mr. Perrin an- 
nounced that he was leaving Kansas City 
to become administrator of the Bishop 
Clarkson Memorial Hospital, Omaha, 


’ Neb. Other Kansas City officers elected 


in January were: first vice president, 
John R. Smiley, administrator, St. Luke’s 
Hospital; second vice president, C. J. 
Hessel, business manager, Research Hos- 
pital; secretary, Dr. David Littauer, di- 
rector, Menorah Hospital; treasurer, Sis- 
ter Mary Liberata, Superior, St. Mary’s 
Hospital. 


Explosion Kills Patient 


An operating room explosion at Stan- 
ford University Hospital in San Fran- 
cisco January 30 resulted in the death 
of a patient who was undergoing an 
operation when the explosion occurred, 
according to newspaper reports. 

Dr. Anthony J. J. Rourke, adminis- 
trator of the hospital, reported that the 
explosion was apparently caused by 
static electricity in the presence of the 
mixture of anesthetic gases. Death re- 
sulted from injury to the lungs, it was 


believed. 


The MODERN HOSPITAL 





Fact | 


Fact « 


Vol, 68, 




























n the 
pe of 


\SSOCI- 
1 that 
icular 
yzing 
ice’ of 


f the 
ninis- 
‘eased 
rators 
spitals 
any 
rators 

Hos- 
scien- 
when 
rough 
sional 
<nows 
for its 
- poli- 

field. 
spitals 
1 cap- 
litical, 
nding. 
an. €s- 
on to 
» com- 
aining 
1 hos- 


ts 


*sident 
Coun- 
nuary. 
rin an- 
is City 
Bishop 
ymaha, 
elected 
sident, 
Luke's 
cc. * 
h Hos- 
er, di- 
tr, Sis- 


Mary’s 


t Stan- 

Fran- 
- death 
ing an 
curred, 


dminis- 
hat the 
ed by 
of the 
ath re- 
it was 


DSPITAL 


Govt Peace fled 


Vol, 68, No. 2, February 1947 











THESE 






IVOry FACTS 
CARRY PLENTY OF WEIGHT 














Z 


| 
N THE HOSPITAL FIELD 








~—s Every batch of Ivory Soap starts with strong perfume or impurities that might 


high-grade fats and pure ingredients. irritate the skin. 


Fact , Fact i 
~_ During the manufacture of Ivory, 216 2”3 Thousands ot skin patch tests, under 


separate tests for purity, mildness and controlled laboratory conditions, further 
quality are made regularly. Each cake _ attest to Ivory’s mildness in use! 


must meet Ivory’s high standards —be 


; . The extra care used in r f 
pure, white and free from coloring, oo? 


Ivory’s manufacture is important to you 
pee | 






in the light of patient care. It is this extra 
care which has so long kept Ivory a 
standard of purity and mildness . . . and 
in so doing, kept it a favorite with lead- 
ing hospitals from coast to coast. 


Procter & Gamble 


Five individual service sizes of pure, mild Ivory ’ 
Soap are available for hospital use. Cakes may be 
had either wrapped or unwrapped. Available, too, » Oo A e 


are the familiar medium and large household 
sizes of Ivory for general institutional use. 
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Mental Health Council 
Seeks to Create 
Psychiatric Fellowships 


Wasuincton, D. C.—The National 
Advisory Mental Health Council, con- 
cluding a three day meeting, adopted 
a recommendation which provides that 
fellowships be awarded in psychiatry, 
clinical. psychology, psychiatric nursing 
and psychiatric social service. Some 150 
fellowships are to be awarded in each 
class. 

It will be necessary for Congress to 
vote the necessary funds for these fel- 


lowships. The National Mental Health 
Act passed last year provides for the 
appointment of research fellows in the 
various sciences related to mental health. 
It also authorizes the Public Health 
Service to make grants-in-aid for re- 
search directly to hospitals, universities, 
laboratories and other public and private 
institutions and to qualified individuals. 

Research projects and the fellowship 
program must be approved by the Na- 
tional Advisory Mental Health Coun- 
cil. The council is composed of six per- 
sons selected without regard to civil 
service laws from among the leading 
authorities in the field of mental health. 








NEW CHASE DOLLS FOR THE NEW SEMESTER | 


CHECK the condition of the CHASE 
DOLLS you have on hand.... Or- || 


der the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir. 


MODEL N new improved doll offering 
facilities for catheterization, bladder ir- | | 
rigation, vaginal douching, colonic ir- | | 
rigation, administration of enemas, | | 
hypodermic injections and nasal and 
otic douching. 


Also available in MALE form 


Each $75.00 


Each $150.00 


Each $150.00 





* 








INFANT AND CHILD SIZE DOLLS | 


Equipped with nasal 


Size and otic reservoirs reservoir | 
NEWBORN BABY ______...20” .....$12.00 | 
2-MONTHS BABY ............ 2... We _......4000 | 
4-MONTHS BABY ._......... Re eee E780 ............ Zee 
1-YEAR BABY .............. 30” . 20.00 saseenne OOO 
S7eam Coe ................42" ............ 30.00 


Prices are F. O. B. New York 


Order them now while the matter is before you! 


CLAY-ADAMS COa‘x 


Also have abdominal 





MS 





ADA 
[ 44 EAST 23rd STREET, NEW YORK 10, N.Y. \QY 





y 




















V.A. Hospital at Fresno 
to Be Air Conditioned 


Army engineers and the Veterans 
Administration have approved prelimi- 
nary plans and specifications for the 250 
bed general medical and surgical hos- 
pital for veterans to be built at Fresno, 
Calif., the War Department has an- 
nounced. This will be the only com- 
pletely air conditioned hospital in the 
$600,000,000 construction program _in- 
volving 76 hospitals and 23 major addi- 
tions, which the engineers are handling 
for the Veterans Administration. 

Compactness, accessibility and ease of 
operation are among the features in- 
corporated into the design. 

Climate, too, plays a part in the de- 
sign of this hospital. The wind blows 
almost continuously from the north and 
for this reason the hospital faces north. 
The site, however, is of sufficient size 
to permit the location of living quarters 
for the hospital personnel and facilities 
for their off-hour activities away from 
their daily work. 

Because of the hot weather months, 
it was found necessary to air condition 
the hospital completely. The architect- 
engineers had to figure on a minimum 
run of air conditioning ducts which, in 
turn, necessitated compactness and sim- 


plicity in the overall shape. 





Five L. A. Hospitals 
Adopt 40 Hour Week 


Five hospitals in the Los Angeles area 
have adopted the 40 hour week for all 
employes. According to a report from 
Alden B. Mills, western editor of The 
Mopern Hospirat, the increased cost of 
operation as a result of the new pro- 
gram is estimated at from $1.25 to $2.50 
per patient day. 

The hospitals undertaking the new 
program are the California and _ its 
branch at Santa Monica, Good Samari- 
tan, Hollywood, St. Vincent’s and 
Queen of Angels. 

St. Luke’s Hospital, Pasadena, is on 
a 40 hour week for women employes 
and 44 hours for men. Huntington 
Memorial Hospital of Pasadena has a 
44 hour week for nurses and 48 hours 
for housekeeping, dietary and_ other 
personnel. 





Cooler, Condenser Standards 


Commercial Standard CS127-45 for 
self contained mechanically refrigerated 
drinking water coolers became effective 
February 1, the National Bureau of 
Standards, U. S. Department of Com- 
merce, has announced. On the same 
date Commercial Standard CS107-45 


covering commercial electric refrigera- 
tion condensing units also became effec- 
tive. 
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IN HOSPITAL “A” 
impetige Cases Dropped from 5.70% te 0.19% 


Ist yr. 2nd yr. 
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NUMBER OF. CASES OF IMPETIGO 
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11 Months before Mennen Antiseptic Baby Oil: 
2193 babies—125 cases of impetigo 
10 Months since Mennen Antiseptic Baby Oil: 
2063 babies—4 cases of impetigo 




















iN HOSPITAL “BY” 
impetige Cases Dropped from 19.85% te 0.8% 


2nd yr. 









Ist yr. 

























Now impetigo can be checked, i» 
stopped, virtually eliminated! ema! ||| TPES 
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Long-term clinical studies in three major Hospitals have resulted in rrr 
a eatin pasiteest 16 Months since Mennen Antiseptic Baby Oil: 
the virtual elimination of impetigo in these institutions. Chief factor Po eoicemeguMNNR 


in these tests was constant use of Mennen Antiseptic Baby Oil 


technique. Here are the specific results. RnR a WY ST a 


Ist yr. 2nd yr. 3rd yr. 


8Rseeas 


Mennen 


Antiseptic Baby Oil 


—- = 
ow 


NUMBER OF CASES OF IMPETIGO 


— 10000 
M}3ASOND M DFMAMIJA 
prmo RESSSERSSSSS SELRSRRSSESE SERSASRSSSRSSsSessseeses 
18 Months before Mennen Antiseptic Baby Oil: 4287 babies — 350 cases of impetige 
29 Months since Mennen Antiseptic Baby Oil: 8722 babies—43 cases of impetigo 












FOR DETAILED INFORMATION on the Mennen Antiseptic Baby Oil technique 
and its effective use in checking and preventing impetigo and other infant 
skin disorders and irritations, write today for the professional booklet, “The 
Use Of Antiseptic Oil In The Care Of The New Born”. Send name and 
address to the Mennen Company, Newark 4, New Jersey, Dept. MH2. This 
informative booklet will be mailed to you promptly without charge. 
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Plan Medical Center 
and Rural Hospital 
Network in Guatemala 


The National Medical Center now be- 
ing built in Guatemala City will have 
*an important effect on the economic and 
social development of the country and 
neighboring Central American nations, 
according to a Guatemalan public 
health worker who arrived in this coun- 
try recently to enroll in the University 
of Pennsylvania at Philadelphia. The 
Guatemalan, Sefior Enrique Molina 
Aguirre, was awarded a fellowship at 
the university under the auspices of 





<a 


5 SS 


the Institute of Inter-American Affairs. 


The National Medical Center, a 
$4,000,000 project, will provide from 
900 to 1000 beds, and will include a 120 
bed maternity hospital, a pediatrics 
building, a combined nurses’ home and 
school for 300 women, a medical train- 
ing center, an auditorium for health 
education and the medical library. 
Tuberculosis pavilions and a mental 
health hospital are to be added to the 
center in the future. The hospital proj- 
ect is expected to be complete by the 
middle of next year. 

In connection with this national health 
program, the Guatemalan government 





ST. LUKE'S 
HO SPITAL 
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Recovery Expediter 


When hospital ward patients are on the road to recovery, nothing will 
speed their recuperation like the restful privacy of an enclosed bed. 


JUDD CUBICLE CURTAIN 
EQUIPMENT assures a lux- 
urious “private room” feeling 
which aids complete relaxa- 
tion and rest. 

Heart of this easy-to-install 
equipment is the JUDD pat- 
ented corner fixture. Curtains 
glide silently past it on fibre- 





| 


encased wheels to completely enclose a bed in a flash. | 
For a cost estimate on your ward, sunporch, corridor, or room in- 
stallation, send us a simple sketch like the one above. 


H. L. JUDD 


HOSPITAL 
DIVISION 


CO. 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Ave., Detroit, 26 °¢ 
726 E. Washington Bivd., Los Angeles, 21 


Chicago, 18 ¢ 
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3400 North Western Ave., | 


also is planning to build a $7,000,000 
network of rural hospitals in all parts 
of the country. The equipment for 
these hospitals will be purchased in the 
United States. 


O.T. Association Opens 
Drive for Recruits 


A drive to recruit new occupational 
therapists is a feature of the thirtieth 
anniversary of the American Occupa. 
tional Therapy Association, the official 
organization of professional therapists, 
which has worked since its foundation 
in 1917 to promote the profession by 
establishing standards of training ‘and 
qualification, by engaging in research 
and by spreading information concerning 
the use of occupational therapy as an 
adjunct of medicine. 

Registered occupational therapists now 
number 2200, the association points out, 
which is far short of the nation’s de- 
mand for trained personnel. The re- 
habilitation program of the Veterans 
Administration alone calls for 1300 by 
the spring of 1947. Pointing out that 
the emoluments of the profession in- 
clude steadily improving opportunities, 
secure jobs, employment in all sections 
of the country and service to those who 
need it, a newly issued booklet of the 
association seeks to enlist more well- 
qualified young men and women to 
carry on and expand the achievements 
of the past three decades. 


Nihon sania Courses 


A series of advanced courses in nurs- 
ing will be offered this spring by Teach- 
ers College, Columbia University, New 
York, according to an announcement 
made recently by Mrs. R. Louise Mc- 
Manus, executive officer of the Nursing 
Education Division. With particular 
emphasis on the teaching phase of the 
work, classes will deal with cancer, 
maternity, medical-surgical, orthopedic, 
pediatric and psychiatric nursing. The 
courses are organized in cooperation 
with hospitals, clinics, public health 
nursing and other social and _ health 
agencies in New York City, and schol- 
arships from several sources are avail- 


able. 


Two ede: to sla 


A merger of Israel Zion Hospital and 
Beth Moses Hospital in Brooklyn, N. Y., 
will become effective as soon as enabling 
legislation is passed by the New York 
state legislature, the presidents of the 
hospitals announced January 30. The 
merger is planned to provide a coordi- 
nated and strengthened medical care 
program for the area now served by 
both institutions, according to the joint 
statement. 
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ST. CLOUD HOSPITAL, ST. CLOUD, MINN 
Sister Christopher, O.S.B., Administrator 


This 275-bed hospital, situated on the banks of ‘the Mississippi was opened in 1926 and is conducted by the Sisters of 
the Order of St. Benedict. FABRON, which is used extensively in this hospital, reduces the cost of 
operation by the years of uninterrupted service it affords. 











“AN OUNCE OF PREVENTION....” 


HE fabric-plastic-lacquer covering 
for walls and ceilings of hospitals — 


serves as a wall-protective agent as well as a decorative covering. 






@ it strengtnens weakened plaster and prevents cracks 
© it withstands ordinary impacts and prevents costly wall repairs 
© it is a permanent wall finish and prevents the necessity of periodic redecorations 
© it can be washed as often as necessary and prevents excessive maintenance charges 
A trial installation will demonstrate 
the pre-eminent advantages of Pea 
FABRON. May we have the + eusy to dese 
pleasure of giving you complete =. coslate seutting 
information and details? No ob- ; Genera 
ligations, just write to: *REG. U.S. PAT. OFF. 
sn, FREDERIC BLANK & COMPANY, INC, 
(D): Established 1913 
ao 230 Park Avenue New York 17, N. Y. 










The man 
with the arm 
3000 miles 



































When pharmaceuticals and supplies have to be de- 
livered in a hurry, this gentleman has what he needs 
at his finger tips. He always specifies Air Express 
delivery to get supplies the fastest way. He finds the 
speed of Air Express keeps his inventories low, too. 
“Air Express,” he said, “is like reaching out to any 
supplier’s warehouse wherever it is — and picking up 
just what’s wanted. Air Express puts the most distant 


suppliers right next door.” 


dpecity Air Express-its Good Business 


e@ Low rates. @ Special pick-up and delivery at no extra cost. 
e Direct by air to and from principal U. S. towns and cities. 

e Air-rail to 23,000 off-airline communities. 

e Direct air service to and from scores of foreign countries. 

Just phone your local Air Express Division, Railway Express 
Agency, for fast shipping action . . . Write today for Air Express 
Rate Schedules containing helpful shipping aids. Address Air Express. 
230 Park Avenue, New York 17, N. Y. Or ask for them at any Airline or 
Railway Express Office. Air Express Division, Railway Express 
Agency, representing the Airlines of the United States. 








GETS THERE FIRST- 














Rates are low 


To Air Express a 5 Ib. pack- 

e 1349 miles costs only 
$2.32! Heavier weights simi- 
larly inexpensive. Investigate! 


|A.H.A. Issues Monograph 
on Care of TB Patients 
in General Hospitals 


| A monograph on the treatment of 
| tuberculous patients in general hospitals 
|has been published by the council on 
| professional practice of the American 
| Hospital Association and is now avail- 
_able to state health departments, health 
‘agencies and hospitals, an association 
‘announcement says. Dr. Robin C. 
Buerki, chairman of the council and 
|dean of the Graduate School of Medi- 
cine at the University of Pennsylvania, 
headed the group editing the new pub- 
| lication.” 

“General hospitals are faced with the 
problem of caring for patients with 
known tuberculosis, of finding unrecog- 
nized tuberculous disease, of using ade. 
quate methods to survey and_ protect 
their staffs and employes and of con- 
ducting a proper and effective service 
for community health,” Dr. Buerki 
stated in the foreword. The publication 
is particularly timely now, Dr. Buerki 
says, in view of the recommendations 
of the Commission on Hospital Care 
that general hospitals make provision 
for the care of tuberculous patients and 
the general extension of interest and 
activity of general hospitals in mass 
radiography programs for patients, staff 
and employes. 





Sydenham Attains 


Goal of $300,000 


A public appeal for support for Syden- 
ham Hospital, the interracial institution 
in New York City, has resulted in con- 
tributions of more than $300,000, officers 
of the hospital announced early this 
month. More than 20,000 contributors 
responded to the appeal which was 
necessitated because of debts assumed 
at the time the hospital was reorganized 
three years ago and costs of renovating 
the hospital plant. Contributions of $1 
or more came from every state in the 
Union. 

“Sydenham now can face the future 
with a measure of optimism,” said the 
Rev. James H. Robinson, chairman of 
the hospital’s emergency fund raising 
committee. 





Break Ground for New Hospital 


Construction of the $3,000,000 James 
|Ewing Memorial Hospital was under- 
taken at ground-breaking ceremonies in 
|New York late last month. The new 
‘hospital will be part of the Memorial 
|Cancer Center. It is to be a 10 story 
'steel and concrete structure to match 
| other buildings in the project and will 
be completed in 1948. 
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This is Wedgwood ... recognized the world 
over by its distinctive characteristics... and 
widely desired by admirers of fine china be- 
cause of its superb quality. 


ge 





Cdine or Goeppers 


quality leads the way. 


@ Every line has its leader. A pace setter ... an ideal others strive to 
meet. And within the structure of such a product you'll always find 
quality in greater measure; quality of materials and workmanship, blend- 


ing into a more perfect, more profitable performance. 


Enterprise Choppers have been proving their superiority to food re- 


tailers, everywhere... for 81 years! U. S. Slicing Machine Co., La Porte, 


Indiana. 
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Report Urges Licensing 


of Practical Nurses 

A report of the committee on auxili- 
ary nursing service jointly representing 
six national nursing organizations has 
just been issued by Elisabeth C. Phil- 
lips, chairman of the committee. Qual- 
ified, licensed practical nurses are essen- 
tial in care of the sick and in combating 
the present shortage of graduate nurses 
the report states. 

“The nursing profession is responsible 
for providing safe nursing service to the 
public and must give leadership and 
guidance in setting standards for the 
preparation, placement and supervision 


of practical nurses as well as professional 
nurses,” Miss Phillips declared. “There 
is no conflict between professional and 
practical nurses. They can work and 
are working together for the good of 
the community. The practical nurse is 
prepared to care for subacute and con- 
valescent patients and to assist the reg- 
istered professional nurse in the care of 
others. She works under the direction 
of a licensed physician and the super- 
vision of the professional nurse. She 
may work in homes, hospitals, institu- 
tions, public health agencies, doctors’ 
offices, and in commercial and indus- 
trial firms.” 









marvin-neitzel 





Commended for active service 


Comfortable to wear, soundly made, per- 
fect-fitting, Marvin-Neitzel hospital ap- 
parel is at its best in action. Every garment 
is scientifically designed to allow the 
wearer free movement and unhampered 


activity. 


10 2 YEARS Oo F 


UNIFORM 


pe 


HOSPITAL 
APPAREL 


- 


| 
| 


Marine | 
Nettecl 
Corporation 


TROY NEW YORK 


L-€ A.D £2.35 8 1? 


The report urged state laws for licens- 
ing practical nurses and suggested that 
state nursing oranizations study their 
needs to determine the wisdom of pro- 
moting practical nursing schools. 


V.A. to Train Doctors 
in Encephalography 


A comprehensive program to train 
doctors and technicians in recording and 
interpreting brain waves has been in- 
augurated by the Veterans Administra- 
tion, Dr. Paul R. Hawley, V.A.’s chief 
medical officer, announced recently. This 
process is used in the diagnosis of neu- 
rological disorders. 

The science of electroencephalography 
is becoming an increasingly important 
diagnostic method in V.A. hospitals and 
mental hygiene clinics, Dr. Hawley ex- 
plained. Four and six channel electro- 
encephalograph machines will be in- 
stalled in all V.A. hospitals of 1000 
beds or more and in larger V.A. mental 
hygiene clinics. 

The electroencephalography program 
is under the supervision of Dr. Frederic 
A. Gibbs of the University of Illinois. 


. 


Record Librarians 
Announce Spring Courses 


The American Association of Med- 
ical Record Librarians has announced 
its spring program of in-service exten- 
sion courses. The courses are offered 
for hospital employes who are not quali- 
fied medical record librarians in an ef- 
fort to combat the shortage of profes- 
sionally trained medical record workers. 

The schedule of courses is as follows: 
Kansas City, Mo.: February 17-21; Los 
Angeles: February 24-28; San Francisco: 
March 3-7; Portland, Ore.: March 10-14; 
Seattle: March 17-21; Omaha: March 
24-28; Birmingham: April 14-18; Nash- 
ville: April 21-25; Indianapolis: April 
28, May 2; Detroit; May 12-16; Cleve- 
land: May 19-23; Minneapolis: May 
26-30; Boston: June 9-13. 





Baptist Officers Elected 


Frank S. Groner, administrator of 
Baptist Memorial Hospital, Memphis, 
Tenn., was named president-elect of the 
Southwide Baptist Hospital Association 
at its annual convention in Biloxi, 
Miss., last month. The association in- 
cludes all the Baptist hospitals in the 
southern United States. Earl M. Collier 
of Hendrick Memorial Hospital, Abi- 
lene, Tex., assumed the presidency for 
the coming year. Julian H. Pace, Hill- 
crest Memorial Hospital, Waco, Tex.; 
was elected secretary. The meeting in 
Biloxi was the fourth time this group 
has met. 
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Savory 


Conveyor-type Toasters 
Gas and Electric Operated — Stainless Steel 


rogram 
Frederic 


Illinois. 
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offered , . <2 
ot quali- HEN demand is heaviest Savory does and it produces toast at a rate of 6 to 12 
on ha its best work. Its continuous con- __ slices per minute at a cost of pennies per 
workers. veyor system keeps the loading end clear hour to operate. It’s like an extra helper 
follows: ; ‘ ' ‘ , a 
on. Tae at all times, carries the toast through the when the going is heaviest and with its 
2 e 
weer heating zones and unloads itself—a com- superior service Savory Toasters produce 
March pletely automatic cycle which Savory and superb toast. Every slice is uniform, every 
5 pe Savory alone can give you. slice crisp nut-brown on the outside with 
; Cleve- What does that mean to you? It keeps soft sweet centers. Yes, Savory Toasters 
: you ahead of toast de- are the finest toasters ever 
. mands, it eliminates dis- produced for fast produc- 
cards and waste motion tion of quality toast. 
ator of 


[emphis, 
t of the 
Ociation 

Biloxi, 


aa} dealer, your utility or write to 
i in- [ene] BAY 
“~ the SAVORY TOASTERS in models for 7 eS 
Collier bread, buns and sandwiches with stainless es f aH te pamsume wand 
1 Ahi teel exteriors and aluminized structural 4k omen 
ah for members completely protected against 1/2 fp 


MOIST HEAT 


ror For full information ask your 
SOFT CENTERS 


= Fil rust and corrosion. 
% EQUIPMENT, INCORPORATED 


0, Tex., 
eting in 122 Pacific Street, Newark 5, N. J. 
Sold by leading dealers everywhere 





s group 





JOSPITAL Vol. 68, No. 2, February 1947 145 








Veterans Get Medical 
Care at Home in 32 States 


Wasuincton, D. C.—Veterans with 
service incurred disabilities in 32 states, 
Hawaii and the District of Columbia 
may obtain free medical treatment from 
physicians of their choice under two 
different plans of V.A.’s home-town 
medical care program, Dr. Paul R. 
Hawley said January 14. 

Both plans enable veterans with serv- 
ice incurred or service aggravated ail- 
ments, upon approval of their V.A. 
medical officers, to go to the local 


physician of their choice for treatment 





Adequate humidification 
with positive protection 
from excess moisture. 


















Also adaptable to mask 
administration. 


PURITAN DEALERS IN 
MOST PRINCIPAL CITIES 





PURITAN COMPRESSED GAS CORPORATION 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


ST. LOUIS 


of that service connected ailment only. 

About half the states are operating 
under the so-called Michigan plan, the 
others under the so-called Kansas plan. 
Under the Michigan plan, a nonprofit 
organization or corporation sponsored 
by the state medical society handles 
the administrative details for V.A., in- 
cluding the payment of cooperating 
physicians. Under the Kansas plan, all 
administrative work, including the 
payment of individual doctors, is taken 
care of by the Veterans Administration 
and there is no go-between organiza- 
tion. 

Under both plans, state medical or- 








§ important Features 
: Include | 


@ Tube-type flowmeter 





@ Standard quart 
under ee 


@ Audible warning 
signal. | 





See Your 
Puritan Dealer 


or write our nearest 
office for more 
information, 











“Puritan Maid” 


Anesthetic Resuscitat- 
ing and erapeutic 
Gases and Gas Therapy 
Equipment. 





CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 





ganizations see that veterans at all times 
are getting the best possible medical 
attention. 


Red Cross Schedules 
Conferences on Polio 


A series of area staff training con- 
ferences on poliomyelitis is being ‘spon- 
sored by the American Red Cross in 
various parts of the country. Confer- 
ences have already been held in St. 
Louis and San Francisco. Others on 
the schedule include: Southeastern area 
at Atlanta, Ga., February 10-11; Eastern 
area at Alexandria, Va., February 26-27; 
North Atlantic area at New York City, 


April 2-3. 
The conference series climaxes the 
country’s worst polio outbreaks in 


thirty years, for which the Red Cross 
recruited 2360 nurses in all sections of 
the nation. The purpose of the meet- 
ings is to prepare staff nurses to judge 
nursing needs in polio outbreaks, to 
bring them up to date on procedures and 
available facilities and to provide an 
opportunity for discussion of problems 
encountered in nurse recruitment and 
assignment. 





Australian Given 
Administration Fellowship 


A traveling fellowship in hospital ad- 
ministration has been awarded by the 
American College of Surgeons to Dr. 
Alan B. Lilley of Sydney, Australia, 
chairman of the Hospital Commission 
of New South Wales and formerly su- 
perintendent of the Royal Prince Alfred 
Hospital, a 1500 bed institution in Syd- 
ney. The fellowship is made possible by 
a grant of $5000 to the College from 
Johnson and Johnson. 

Under the fellowship, Dr. Lilley will 
study hospital legislation, administration, 
finance, medical organization, planning 
and equipment in the United States, 
Canada and Great Britain. He is also 
interested in studying methods of train- 
ing hospital administrators which have 
been developed in this country with the 
object of applying similar programs in 
Australia. 





County Council Organized 


The first program meeting of the 
newly organized Hospital Council of 
Nassau County, New York, was held 
January 29 at South Nassau Communi- 
ties Hospital, Rockville Center. Presi- 
dent of the council is George L. Davis, 
executive director of Nassau Hospital, 
Mineola. Membership is limited to 
board presidents, administrators and as- 
sistant administrators and presidents of 
medical boards of each nonproprietary 
hospital in the county. 
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Health Insurance Bill 
Introduced by Warren 


A plan for compulsory health insur- 
ance financed by pay roll taxes on em- 
ployers and employes is sponsored by 
Gov. Earl Warren of California. The 
plan follows a pattern recommended by 
the California senate as the result of a 
study following the defeat of a similar 
bill introduced by the governor in 1945. 

Under the new plan, which would be 
financed by pay roll collections estimated 
at $125,000,000, some 3,000,000 workers 
would be entitled to 100 days’ hospitali- 
zation. Medical care included in the 





plan is limited to hospitalized patients, 
follow-up care after discharge from the 
hospital and laboratory services incident 
to hospitalization. 

The program would be administered 
by a commission including the state di- 
rector of public health, doctors, dentists 
and representatives of employer and 
employe groups. 

Previously the California Medical As- 
sociation expressed strong opposition to 
the governor's plan, claiming that the 
medical and hospital care needs of the 
California population were adequately 
provided for in voluntary prepayment 
programs. Governor Warren denied 
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M143 and M144 


CHROME COFFEE SERVERS 


An excellent selection of high quality chrome coffee 
Graceful, well made, durable. Immediate de- 


servers. 

livery. 

M141 10 ounce Server with unbreakable | 
stainless steel filler. A STANLEY | 
NIT i teihsnicuisitaadenteaasoenetaeoae Each $16.80 

M142 Same as above, but 20 ounce capacity | 
Pe NC DO a le ee ee Each 19.60 | 

M143 10 ounce Server with unbreakable 
stainless steel filler. A STANLEY 
NR eiierinceicccicaicinnncni Each 14.70 

M144 Same as above, but 20 ounce capacity 
este iieicaasaansii nawbaasdesiodasiaaa annals Each 17.50 

M145 II ounce Server with glass filler. A 
THERMOS product ..................---- Each 13.50 

M146 Same as above, but 20 ounce capacity 
ellinslaiehicticicaeiis: ‘ Each 15.00 

M147 Tray for any of 
the above Serv- | 
ers. 20 gauge | 
stainless steel. | 
Satin finished in- 
terior with highly 
polished border. 

11" x 73%". Each 4.00 





For further particulars write or wire 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


121-123 East 24th Street, New York 10, N. Y. 
Branches: Columbia 24, S$. C.—Indianapolis 4, Ind. 
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that the voluntary coverage was ade- 
quate, asserting instead that it was 
“partial in character and so insecure as 
to emphasize the need for a state oper- 
ated plan.” 





Group Health Association 
Offers Individual Contracts 


Wasuincton, D. C.—Group Health 
Association is now considering a plan 
whereby membership will be offered to 
individuals, irrespective of any group 
affiliation. 

If the plan is adopted, domestic work- 
ers, cab drivers, owners and employers 
of small businesses, nonsalaried profes- 
sional people and others who have been 
hitherto ineligible will be able to join 
G.H.A. 

Group Health, a member owned or- 
ganization, provides medical services at 
home, in the hospital and at its two 
modern clinics. 





Catheterization in Heart Disease 


Significant advances in many phases 
of radiography, radiotherapy and fluoros- 
copy were described by specialists at- 
tending the annual meeting of the Radio- 
logical Society of North America meet- 
ing in Chicago last month. 

Successful use of venous and cardiac 
catheterization in the diagnosis of con- 
genital heart disease was described by 
Dr. Merrill C. Sosman of Boston, who 
said that the catheter is inserted into a 
vein of the patient’s forearm and guided 
fluoroscopically into various parts of the 
venous system. Dr. Sosman called the 
new catheterization “the first major con- 
tribution to the diagnosis of congenital 
heart disease in several decades.” 





V.A. Tumor Clinic for Chicago 


Wasuincton, D. C.—Specialists in 
cancer treatment and research will act as 
consultants in designing the 600 bed 
tumor clinic and cancer research center 
to be built in Chicago by U. S. Engi- 
neers for the Veterans Administration, 
the War Department announced in Jan- 
uary. The Chicago project is the only 
hospital and research center designed 
solely for cancer treatment and research 
in the 74 hospitals being erected by army 
engineers. 





Lenox Hill Organizes 


Forniation of the Lenox Hill Hospital 
Association with more than 2500 con- 
tributors to the support of the hospital 
was announced by the president of the 
board of trustees. The association will 
publish and circulate among its mem- 
bership a magazine about the hospital 


called the Chart. 
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Interior view of the spacious S&W Cafeteria 
in Raleigh, North Carolina, where diners 
enjoy the fine atmosphere, good food, and 
attractive table service. 
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“LIBBEY HEAT-TREATED 
Economy and Be 


( HIS ENTHUSIASTIC LETTER from Mr. Frank O. Sherrill, 
genital President of the eight well-known S&W Cafeterias in the 


South, is typical of reports from experienced restaurateurs praising 
the advantages of Libbey Heat-Treated Tumblers. 



















igo The economy of these tumblers that last 3 to 5 times longer 
ts in -F than ordinary tumblers in spite of over 50,000 meals daily, and 
act as F the table-gracing beauty of their thin-blown shape . . . these 
) bed 

onsen are the reasons Libbey Heat-Treated Tumblers are given such 
Engi- ff enthusiastic preference over other tumblers in restaurants 

ration, all over the country. 

n Jan- 


Ask your supplier for samples of Libbey Heat-Treated 
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~ | McGraw-Hill Announces 
| Winners in Contest for 
Books on Nursing 
’ | The first award of $1000 in a national 


[ contest for the most outstanding nurs- 
4 ing books was won by H. Phoebe Gor- 
JH don, assistant to the director of the 


school of nursing at the University of 


Minnesota; Katharine J. Densford, R.N., 

H0) ~ director of the school of nursing and 
president of the American Nurses’ As- 

K r sociation, and Edmund G. Williamson, 


Minnesota dean of students. Their book, 


“Counseling Programs in Schools of 
Nursing,” is scheduled for publication 
by McGraw-Hill in May. 

contains “Nurse-Patient Relationships in Psy- 


an illustrated circular in chiatry,” by Helena Willis Render, re- 


ceived the second award. Bert I. Bev- 


which is pictured the entire aly, MID, and-Bdth L. Pour, MD, : "Y. Daily News Photo 


line of Hollister Birth both of Chicago, shared honors for third 

Certificates. Other items place. Dr. Beverly’s book is “A Psy- EVENFLO NURSER 

of our setvice ate pictured chology of Growth.” Dr. Potter wrote Ideal for Tiny Babies 
ep € “Fundamentals of Human Reproduc- Getting tiny and premature 


and fully described. tion” ; babies to take enough food is often 
Items comprising the cans, Primary Purpose of the awards, | a problem. Because Evenflo has easy 

Hollister Birth Certificate phasize te paaineatiss of ere em n ssc ag ae rm 

Service are listed below: connection with other nursing pursuits. ioe P rein we " 


x 1 J- yec s i as i <= . ° ° 
Sixty-four projects submitted as entrie (ileal Cae: dhaiie sua il 


Hollister Quality were evaluated with eee : maternity wards. With 


Judges of the manuscripts were Sallie | Eyenfo. b 
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Birth ‘ executive officer, division of nursing ed- limited strength is not exhausted 
Cer tificates ucation, Teachers College, Columbia , 


University, and Lucile Petry, R.N., chief aii tad 


Perfected of the division of nursing, U. S. Public | The wide mouth Evenflo bottles 
Health Service | save valuable time for your milk 


Footprint Outfits lab technicians because they are 
| easier to clean and to fill. Their 


Long Reach tes | plastic screw-on caps seal both nip- 
USPHS. Sponsors | ples and formula against contam- 
Seal Presses | 


. ination. The nipple is easily placed 
Research on Tuberculosis | apeipdee far Weeliinks ee gaam 
Graduation Diplomas Wasuincton, D. C.—Establishment wholesaler for these modern hos- 


of a tuberculosis therapy study section in | pital nursing units. 
for Schools of | the U. S. Public Health Service as part ; 
Nursing |of a long range cooperative research The Pyramid Rubber Co. 


| program was announced January 24 by Ravenna, Ohio +» 
Surgeon General Thomas Parran. The 


Sta ) for | program is being undertaken in the hope 
Hospitals & Schools of finding a specific cure for eubencubonis. l 


A final evaluation of streptomycin and 


of Nursing of other antibiotics and chemotherapeu- \q z B Hospit 


| tics in the treatment of tuberculosis will 4-Oz. leeiie 

| oe ; Hospital 
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| gram are the National Tuberculosis As- Size || & System 

| sociation and its medical section, the 4 : Us; 

| American Trudeau Society, and other \ > % : sin 

organizations, institutions, laboratories 8.02. Size Nation: 


li | and certain pharmaceutical firms. th | 
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We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


readily 


os 
ae 


mag rao 


Pa 








The MODERN HOSPITAL § Vol. 68, | 





+ Photo 


, 
ER 
e 
21eS 
ature 


often 
Ss easy 


ction nip- 
rses easter 
25 not col- 


austed 


bottles 
> milk 
>y are 
Their 
th nip- 
ontam- 
placed 
> your 
n hos- 


iz, Size 


E 


Nurser 


HOSPITAL 


Hospitals often have special problems, but the seven 
basic factors of all sound hospital accounting are 
readily handled by the National Hospital Accounting 
System — swiftly, flexibly, and at less expense. 

Using the mechanically accurate and easily operated 
National Posting Machine, the all-inclusive rate and 
the specific-service rate are handled 





All bills are posted daily and are in balance... 
neat, and easy to read ... instantly available on 
demand. All printings are originals. No carbons are 
used. 

Let your local National representative check over 
with you just how the National Hospital Accounting 





With equal facility. In one operation it 
Posts the patient’s bill, the account card, 
the journal sheet, and the posting 
voucher with machine-printed amounts. 


, System could save time, and money— 
while giving you an all-around better 
service. Call him in, or write to The 
National Cash Register Company, Day- 
ton 9, Ohio. Offices in principal cities. 
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D.C. at Work on Medical 
Prepayment Plan 


Wasuincton, D. C.—Sometime next 
fall, Group Hospitalization, Incorpo- 
rated in the District of Columbia hopes 
to have ready for operation a new pre- 
paid medical care plan for its subscribers, 
The plan, sponsored by the District 
Medical Society, is similar to numerous 
programs in operation throughout the 
country. It is estimated that 75 per 
cent of the medical profession will 
eventually participate in the plan. 

The program will be limited at first 
to surgical, obstetrical, x-ray, laboratory 


and anesthetists’ services in the hospitals. 
Later it may be broadened to include 
diagnosis before surgery, prenatal and 
postnatal care and medical service in the 
hospitals. 

The G.H.I. board of trustees is at 
present studying the request of 16 mem- 
bers for increased payments for hospitali- 
zation of subscribers. Payments to the 
hospitals will be increased, there is little 
doubt, a G.H.I. official said, and sub- 
scribers will in all likelihood be asked 
to pay more. However, increased bene- 
fits will accompany higher rates. 


Group medical service will be offered 
first to G.H.I. subscribers only. 
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No. 335 OVERHEAD FRAME 


Makes Any Bed a Fracture Bed 


Made of sturdy, non-rotating steel tubing. The arms may be 
adjusted from either side — abduction of leg or arm, or both 
are easily obtained. Wide abduction may be had at foot of 
bed for arm or leg traction, Buck’s extension, Russell traction 
or Hodgen’s suspension. Pulleys may be moved in and out to 
allow varied angle of traction and suspension. Long clamps for 
wooden furniture at slight extra charge. 


Write for Literature 


MH 2-47 


CO., Warsaw, Ind. 
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N. Y. U.-Bellevue Center 
Receives $4,000,000 
Gifts totaling $4,000,000 have been 


made to the New York University- 
Bellevue Medical Center project, it was 
announced late last month by Chancel- 
lor Harry Woodburn Chase of New 
York University. At a meeting of those 
who are engaged in the fund raising 
activities for the medical center, Dr. 
Chase described the educational objec- 
tives of the university as they will be 
reached under the new program madz 
possible by the completed medical 
center. 

Dr. Howard A. Rusk, head of the 
department of rehabilitation and physi- 
cal medicine at New York University 
medical college, described the rehabilita- 
tion program which has been under- 
taken at Bellevue Hospital. The coordi- 
nated effort to refit disabled men and 
women for employment is a demonstra- 
tion of international importance, Dr. 


Rusk said. 





Seek to License Schools 
of Practical Nursing 


Wasuincton, D. C—A bill will 
shortly be introduced in Congress to 
set up standards for practical nurse 
training schools and a licensing board 
for such nurses in Washington. It 
would expand the present five nurse ex- 
amining board to a seven nurse board. 
The two additional nurses would come 
from the Undergraduate and Practical 
Nurses’ Association. 

The association is at present com- 
posed of 100 of the estimated 1000 prac- 
tical nurses in Washington. The li- 
censing move, started by the Graduate 
Nurses’ Association as a measure of pro- 
tection to the public, has the staunch 
backing of the recently organized group 
of practical and undergraduate nurses. 
The bill was prepared under the joint 


| auspices of the two groups. 


Start In-Service Training 


As part of its program to provide bet- 
ter nursing care at low cost to the public, 
New York Hospital is inaugurating a 
plan of in-service training that will 
enable members of the nursing staff to 


| keep abreast of new nursing technics, it 
| has been announced by Virginia M. 
| Dunbar, head of the hospital’s nursing 





service and dean of the Cornell Uni- 
versity-New York Hospital School of, 


| Nursing. Instruction will be given in 
| administration of new drugs, new meth- 


ods of treatment, oxygen therapy and 
guidance that will help patients an 
members of their families in health care 
during convalescence. 
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HEN light is too glaring, man has sunglasses and 
eyelids to protect his eyes. 
But when oise is nerve-wracking, man has no “earlids” 
to protect his ears. And in a hospital harsh noise is as 
“glaring” as harsh lighting —and as needless. 


For just as the proper filter removes irritating glare from 


an otherwise efficient light, Acousti-Celotex* drilled cane 
fibre tiles remove the irritating and annoying reflected 
sound waves that cause noise—that retard recoveries and 
reduce efficiency of hospital staffs. 


By absorbing these sound waves Acousti-Celotex cuts 
the noise short a split second after it’s born—causes it to 
die out many times faster than it would in an untreated 
room. This results in the Quiet Comfort that soothes 
nerves and lessens the fatigue of doctors and nurses... 





helps to hasten patient recoveries, too. 


That’s why more hospitals sound condition with 
Acousti-Celotex drilled cane fibre tiles than with any other 
acoustical material. It’s efficient, good looking, econom- 
ical, permanent—and can be repeatedly painted. 

Remember, too, your Acousti-Celotex distributor is a 
member of an organization with the combined experience 
of more than 100,000 acoustical installations. Consult 
him with confidence. His advice is yours without obliga- 
tion—and he guarantees results. 


A note to us will bring him to your desk. 


FREE! The Quiet Hospital. “Must” reading for every hos- 
pital administrator. For your free copy write to: The Cel- 
otex Corporation, Dept. MH-247, Chicago 3, Illinois. 


ACOUSTI- 


CELOTEX 


REG. U.S. PAT OFF 


* Pooferaled Fibre lle SINCE 1923 


Sold by Acousti-Celotex Distributors Everywhere » In Canada: Dominion Sound Equipments, Ltd. 


PRODUCT OF THE CELOTEX 
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Osteopaths to Serve 
Veterans Administration 


Wasuincton, D, C.— Arrangements 
have been completed for the appoint- 
ment of doctors of osteopathy to serve 
in V.A.’s Department of Medicine and 
Surgery, it was announced here recently. 
The appointments will be made in com- 
pliance with Public Law 293 which 
authorizes the Veterans Administration 
to hire doctors of osteopathy to work 
with veterans. 

To be eligible for appointment, a 
doctor of osteopathy must: be a citizen 
of the United States; hold a degree of 


doctor of osteopathy from a college or 
university recognized by V.A.; have 
completed an internship satisfactory to 
V.A.; hold a license to practice oste- 
opathy in one of the states, territories 
or the District of Columbia. 


Propose Reorganization 
of Navy Nurse Corps 


Wasuincton, D. C.—A bill has been 
introduced in the Senate to reorganize 
the nurse corps of ‘the navy and of the 
naval reserve. It would establish the 
nurse corps as a component part of the 
medical department and as a staff corps 



































PHENOL COEF. E. TYPHOSA 20°C. 


DISINFECTANT 











USE STAPHENE EVERYWHERE 
FOR COMPLETE DISINFECTION 
OF.. 


e Surgical instruments, 
and sick room receptacles. 


e Bed linens, sleeping gar- 
ments, towels, dressings 
and rubber articles. . . . 


e Floor, furniture and 
walls. ... 


AND, wherever a disin- 
fectant and cleanser is re- 
quired. 











GALLON + HIGH PHENOL COEFFICIENT = GREATER ECONOMY 


That’s why, in hundreds of 
hospitals, Staphene is replac- 
ing less efficient disinfectants 


enough to destroy resistant, 
infection-producing bacteria. 
Yet Staphene is absolutely 
safe—non-caustic and non- 
irritating to the skin in use 
dilutions. Try it. 


Write for information. Dept. M 


VSs TAL « 








and germicides. Because the | 
germ-killing power of Sta- | 
- phene is so great, more gal- | 
Hee lons of highly effective use 
J dilutions can be prepared. As 


b - ert little as 24 ounce (20 c.c.) of 
iff O. Staphene per gallon of water | 
i RU oO provides a solution powerful | 





ST. LOUIS NEW YORK 


of the navy. Such legislation would give 
members of the navy nurse corps per- 
manent rank and otherwise put them 
on the same footing as male officers of 
the navy, in regard to pay, leave and 
other benefits and emoluments. 

A nurse corps reserve would be estab- 
lished as a branch of the naval reserve 
and would be administered under the 
same provisions in all respects as those 
contained in this act or which may here- 
after be enacted with respect to the 
volunteer reserve. 


Public Health Nursing 
Week to Be Observed 


Wasuincton, D. C.—Public Health 
Nursing Week will be observed April 
20-26. More than 20,000 public health 
nurses are employed in the United States 
and territories by local, state and na- 
tional agencies and many more are 
needed. 

The observance of Public Health 
Nursing Week is intended: to encour- 
age more graduate nurses to enter the 
field; to interest more high school and 
college girls in choosing public health 
nursing as a career; to help relieve pres- 
sure on hospitals by calling attention 
to the fact that part time professional 
nursing care is available to people at 
home, and to stimulate the development 
of organized health services in all areas 
of the United States. 





Campaign Is Oversubscribed 


A building fund campaign for $15,000 
conducted by Waynesboro Community 
Hospital, Waynesboro, Va., closed with 
an estimated $4535 oversubscribed. The 
success of the campaign will ensure the 
hospital of another $15,000 promised by 
an anonymous donor and adds a total of 
$34,535 to the fund being raised to give 
the community a new hospital adequate 
to meet its needs. The hospital previ- 
ously had on hand $105,513 for its build- 
ing fund and the monies raised by the 
recent campaign bring the total to 


$140,049. 





$25,000 for Research 


A three year research program in 
psychosomatic medicine is to be under- 
taken at New York Hospital-Cornell 
Medical Center, in accordance with the 
will of Lt. Lester N. Hofheimer, who 
left a fund of $25,000 for that purpose 
and to establish research fellowships in 
psychosomatic medicine. The program 
will include studies on difficulties in 
hearing, arthritis, asthma, frequent colds, 
high blood pressure and other condi- 
tions in which the patient’s emotional 
state and reaction to his general lite 
situation may be factors in the origin 
or aggravation of the illness. 
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BUILT FOR A LIFETIME of service, designed 
for lasting beauty- Adlake Aluminum Win- 
dows are today’s best window investment! 


Only Adlake combines non-metallic 
weather stripping and serrated guides to 
stop excessive air infiltration and give you 
finger-tip control. What’s more, its lus- 
trous aluminum sash requires no painting 
or maintenance. No warp, rot, swell, stick 
or rattle—ever. 


When you plan to build or remodel, be 
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“| was just a boy back in ‘47... 


when those Adlake Windows 


sure to specify Adlake Aluminum Win- 
dows. Complete information and data will 
be mailed to you on request. Drop usa 
postcard today... there’s no obligation, 
naturally. Address: The Adams& Westlake 
Company, 1105 N. Michigan, Elkhart, Ind. 


Adams & etl 


Established 1857 « ELKHART, INDIANA ¢ New York « Chicago 


Furnishers of 
{ Windows to the Transportation Industry 
nega for Over 30 Years 












Blue Cross Executives 
Study Reorganization 


Executives and” board members of 54 
Blue Cross plans met in Chicago in 
January to consider reorganization of 
the Blue Cross Commission and effect 
changes looking toward stronger inte 
gration of Blue Cross plans nationally. 

According to the proposed structure, 
12 plan districts (11 in the United 
States and one in Canada) would each 
elect one member to the Blue Cross 
Commission on the basis of one vote 
per plan. These and three members 
appetened by the president of the Amer- 


ican Hospital Association would make 
up the commission. The present com- 
mission has nine members. 

The commission was requested to 
make a study of the permanent organi- 
zation and structure of Blue Cross na- 
tional activities and report back to the 
plans with its recommendations. 


29 N. Y. Agencies 
Join Health Council 


A health council embracing 29 volun- 
tary health agencies in the Greater New 
York area has been organized and is 
assured of support by city health and 





High Oxygen Concentrations 


by the Oxgyhood Wcthod 











Concentrations ranging all the way up to 95+%, at relatively low 
liter flows, are possible with the Oxyhood. Setting down over the baby's 
head and shoulders like a miniature oxygen chamber, the Oxyhood as- 
sures really satisfactory oxygen therapy for premature and new-born 


babies. Operation is simple. Merely attach the meter to the regulator, set 
for the concentration desired and start the flow. The bent induction tube 


prevents the oxygen flow from impinging directly on the baby's skin. A 
second tube opening permits penicillin aerosol or other treatment simul- 


taneously with oxygen. Fits any standard size bassinet or incubator. 


Window pane transparency permits a clear, unobstructed view of | 


the small patient from any angle. 


Sight 1s Safety 


Adopt the Oxyhood Method as your standard for infant oxygen therapy. 
No. 307. Complete with meter and tubing. 


$27.50 | 


Substantial Reductions on Quantity Purchases. 


F.o.b. New York. 


All Prices Subject to Change Without Notice. 


Write for information about the new 
General Automatic Electrically-Re- 
frigerated Oxygen Tent—humidifi- 
cation and temperature control by 
pushing a button. 


256 WEST 69TH STREET, NEW YORK 23 
3357 WEST 5TH AVENUE, CHICAGO 24 
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hospital authorities, Dr. I. Ogden Wood- 
ruff, president of the newly formed 
council, told New York newspapers 
early last month, 

“A conspicuous need of today is a 
medium for the exchange of ideas and 
information in the health field, for 
integration of activities and enlistment 
of broader public participation and sup. 
port,” Dr. Woodruff declared. “The 
health council aims to meet those needs.” 

Among the agencies already partici- 
pating in the council are: the city health 
and hospital departments, the National 
Foundation for Infantile Paralysis, 
American Red Cross, Maternity Center 
Association, New York Academy of 
Medicine, New York City Nursing 
Council, New York Tuberculosis Asso- 
ciation and the New York Pharmaceu- 
tical Council. 


Charity Brings R Reward— 
$620,000 to Hospital 


A $620,000 charity case was reported 
last month by Sister Mary Therese, 
superintendent of Mercy Hospital, Chi- 
cago, who told of gifts totaling that 
amount from a friend of a patient cared 
for in a charity ward at the hospital 
35 years ago. 

The patient, whose name was not 
disclosed, was brought to the hospital 
seriously ill and cared for without charge 
for several weeks, Sister Mary Therese 
related. A year later the hospital re- 
ceived a check for $250,000 from Ferris 
Thompson, who wrote that the patient 
had been a friend of his. The money 
was offered to the Sisters so that they 
could care for others as they had cared 
for his friend, Mr. Thompson wrote. 
He added that he had established a 
trust under which the hospital would 
receive $5000 a year as beneficiary. 

Since that time, Sister Mary Therese 
said, the hospital had received the an- 
nual income and a bequest of $200,000 
from Mr. and Mrs. Thompson. 





Report Device to Test 
Foods and Drugs 


An instrument that will aid research 
aimed at advancing knowledge of nutri- 
tion has been developed by Dr. Theodore 
E. Friedemann of Northwestern Uni- 
versity Medical School, it was announced 
in Chicago last month. 

The instrument, called a fluorimeter, 
makes it possible for scientists to com- 
plete in a few minutes nutritional ex- 
periments that formerly required 
months, the university stated. It detects 
quantities as small as one_ billionth of 
a gram of certain compounds, operating 
through sensitivity to fluorescent light. 
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ANY folks, like the 
Cornish lobsterman 
above, spend a lifetime waiting “for their ship to come in.” Wait- 
ing for the day when they can have what they think they have 
been missing. Business men often indulge in this same wishful 
thinking—they look so far in the distance for the materialization 
of their dreams that they can’t see the best the world has to offer 
resting at their feet. Look ahead—that’s just good common sense 
—but be sure your eyes are so focused that they can 
recognize the true value of products that are making 


history today. 


| | RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 
CANTON - OHIO 
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Your Tray Service 
Brings 


C . : 
gant 


with these colorful 


_ Paper tray appointments 


“Little things” take 
on added meaning 
... Special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 
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3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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| Will Establish 
Eye Bank in Chicago 


An eye bank devoted to preserving 
corneas for transplant operations will be 
established by the Sisters of Mercy in 
Chicago it was announced early this 
month by Sister Mary Therese, admin. 
istrator of Chicago’s Mercy Hospital. 

The bank will be established in the 
new Mercy Hospital which is planned 
for early construction on the downtown 
campus of Northwestern University 
Medical School. 

“The Mercy eye bank,” Sister The- 
rese said, “will encourage the use of 
cornea transplanting as a means of sight 
restoration because Chicago’s central 
location will eliminate delays and ex 
pense now occasioned by having to de- 
pend solely on the New York institu- 
tion. In addition, our eye bank will 
greatly develop eye surgery generally as 
we shall have a vast research and experi- 
mental laboratory devoted to the further 
study of grafting and other types of 
transplanting portions of healthy eyes 


to the blind.” 





Revive Legislation on 
Science Foundation 


WasHincton, D. C.—The National 
Science Foundation Bill, passed by the 
Senate last year but permitted to die 
in a House committee, was reintroduced 
by Representative Celler last month. It 
would promote the progress of science 
and the useful arts, secure the national 
defense and advance the national health 
and welfare. 

Dr. Vannevar Bush, wartime director 
of the Office of Scientific Research and 
Development, said in a recent report to 
the Carnegie Institution that federal sup- 
port of research is essential and the form 
it takes is of great importance. He 
sounded a note of warning against possi- 
ble injurious dictation to science by 
laymen through control of funds. 

The Senate last year rejected an effort 
to place control of a federal scientific 
research and educational program in 
the hands of scientific and educational 
leaders chosen by the President. 





Radiology Courses Announced 


Postgraduate courses in radiology are 
to be conducted in Philadelphia March 








| of Radiology 
| Roentgen Ray Society. 


100. Preference will be given to radiolo- 
gists who served in World War II and 











30 to April 4, with registration limited to | 


| second preference, to qualified applicants | 


who were unable to obtain admission | 


| to last year’s course. The course is spon- 


sored jointly by the American College 


and the Philadelphia 





STRAUBEL papers provide 
greater user satisfaction at 
lower year ‘round cost. 


Standout values—Our quick dry- 
ing towels are strong when wet 
... free from lint and fuzz...and 
gentle to the skin. Our tissues are 
precision made for all types of dis- 
pensers. Write for samples, today ! 
















YOU'LL SAVE 
: MN PUR-R-TY —_ 
) WITH THIS MORE 
ABSORBENT 
LINE! 





DISTRIBUTED THROUGH 
PAPER MERCHANTS ONLY 


TRIPLE SERVICE! 


TOWELS & TISSUE 
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THE MODERN, SAFER, CONVENIENT 


A. 8. R. SANITARY BED PAN COVER... 


With a “grip”... and a “flip” and a “slip” . . . this modern bed 
pan cover lends ease and efficiency to an unpleasant task! 


This patented paper cover is individual—easily disposable and 
cuts down laundering costs remarkably! What’s more, it reduces 
the dangers of cross-infection and safe-guards patients from 
communicable disease! Offen- 
sive odors are trapped immedi- 


ately, because the A. S. R. cover APPROVED 

] ide: s i 
envelopes the sides of pans as PROCEDURE 
well as tops! Convenient printed 
panel provides space for pa- ‘. + + The same bed pan 
tient’s name and specimen data. oe ae 


for more than one patient.’ 
Ease the burden of your busy Bh ae a 
corps by furnishing A. S. R. Bed ommendations" issued for hos- 

° itals by N York - 
Pan Cover! Cost is so very small. Se 


Convenience is boundless! 


partment of Health 





Slip cover downward into position 


— PRICE LIST 
Quantity Cost 
One to four thousand $10 per thousand 
$9 per thousand 
$8 per thousand 


(A 
E YOUR SUPPLY POUSE OR WRITE DEPT. M:42-7 
pete | BED PAN COVER 


SURGEON’S DIVISION, American Safety Razor Corporation nee 
Brooklyn 1, New York 
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McCarran Bill Would 


Raise Veterans’ Pay 


Wasuincton, D. C—A bill with the 
stated purpose of doing equal justice to 
all veterans with respect to on-the-job 
training has been introduced by Senator 
Pat McCarran. 

This bill would correct the limiting 
provision of Public Law 679 of the 79th 
Congress which placed a ceiling upon 
the total amount which a veteran might 
receive while engaged in on-the-job 
training. This is tantamount to telling 
the veteran that he must do with $175 
or $200 what today requires $250 or 


$300 or more per month, Senator Mc- 
Carran asserted. 

The bill provides also that veterans 
who have been “short-changed” under 
the provisions of Public Law 679 shall 
be paid the difference between what 
they have received and what they should 
have been entitled to. Amounts that 
have been collected by the Veterans Ad- 
ministration as “over-payments” shall be 
returned to the veterans. 


Device Analyzes Brain Waves 
An electronic device which analyzes 


brain wave frequencies was demon- 





When you choose a DESSERT 


consider the advantages of 


ULLICUM — 


Liquid 





Rennet 





TSE Te mI TIE. 


Simplicity 

‘Jutiicum is /iguid rennet, in- 
stantly soluble and utterly sim- 
ple to use. Stirred into warm 
milk, JULLIcUM creates a quick- 
setting, naturally flavored des- 
sert, delicate without being frag- 
ile, elastic without being rub- 
bery, and having a smooth, firm, 
uniform texture that does not 
sag, weep, or collapse when cut 
with a spoon. 


Taste 

A satisfying range of Io pure, 
natural flavors, as different from 
artificial flavors as the most ex- 
pensive confections are from 
penny candy. Starch-free, and 
free from the pasty, roof-of-the- 
mouth texture characteristic of 
preparations relying on starch 
for added consistency. 


Nourishment 
The vitamins, minerals, fats, and 
easily digested, hydrolyzed pro- 
teins of milk. 


Low Cost 
About a penny for the JuLLicuM 
in each dessert: A pint of this 
naturally flavored, liquid rennet, 
ewith milk and sugar, makes 128 
full 4-ounce servings. 


Trade Secret 


JuLticum desserts taste better 
because they are made with 
naturally flavored, liquid rennet, 
perfected by food chemists and 
meticulously prepared by pro- 
fessional pharmacists. There are 
ten flavors:Butterscotch,Orange, 
Lemon, Raspberry, Chocolate, 
Vanilla, Caramel, Almond, 
Coffee, Sherry Wine. 


Compare 
Flavor . . . Cost . . . Dessert 
Satisfaction. Write for samples, 
if you are not familiar with nat- 
urally flavored, professionally 
prepared Juxticum liquid ren- 
net. Or purchase by direct order 
from Sam’l B. Kirk, 261-263 
S. Third St., Philadelphia 6, Pa. 


strated recently at Massachusetts Gen- 
eral Hospital in Boston. The machine 
was brought to Boston from England 
by W. Grey Walter, British physiolo- 
gist, and was demonstrated at a meeting 
of the Eastern Association of Electro. 
encephalographers. 

Several psychiatrists attending the 
meeting voiced the opinion that inter- 
pretation of brain wave tracing can be 
made only by trained minds and that the 
machine will not accomplish the results 
claimed for it. 





ABOUT PEOPLE 
(Continued From Page 84.) 





Laurence G. Payson, vice president of 
the Bankers Trust Company, New York 
City, has been named assistant director 
of the New York Hospital. Mr. Payson’s 
duties will also include those of assistant 
secretary, assistant treasurer and secretary 
of the hospital’s real estate committee. 


Dorothy J. Douerweich, superintend- 
ent of Jamestown General Hospital, 
Jamestown, N. Y., since 1938, has re- 
signed. 


Howard F. Cook, who was recently 
graduated from the Northwestern Uni- 
versity course in hospital administration, 
has been named administrative intern at 
the University of Iowa Hospitals, Towa 
City. 


Rafael A. Cruz-Ginorio has been 
named the first administrator of Presby- 
terian Hospital, San Juan, P. R. Mr. 
Cruz-Ginorio was a member of the 
Northwestern University class in hospi- 
tal administration. 


Dr. Victor Johnson, who has been 
secretary of the American Medical Asso- 
ciation’s Council on Medical Education 
and Hospitals since 1943, on April 1 
will become director of the Mayo 
Foundation for Medical Education and 
Research at Rochester, Minn. Dr. John- 
son, who will also serve as professor of 
physiology at the University of Minne- 
sota, will succeed Dr. Donald Balfour 
when the latter becomes director emeri- 
tus of the foundation in October. 


Joseph W. Hinsley, assistant director 
of Touro Infirmary, New Orleans, has 
been elected president of the New Or- 
leans Hospital Council. 


H. N. Morford has been appointed 
superintendent of the Hospital of the 
Good Shepherd, Syracuse University, 
Syracuse, N. Y. Mr. Morford, who for 
the last eleven months has been super- 
intendent of Overlook Hospital, Summit, 
N. J., will succeed Dr. Louis M. 
Hickernell. 
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Big, Juicy, Tender, Meaty 


Geebloom te Lpewted 


Young Tom Turkeys 


These large, young tom turkeys give you more gener- 
ous slices of meat per pound. And, because they’re 
Cloverbloom Table Dressed they offer you an extra 
bargain in three departments: 


I; 





CLOVERBLOOM TABLE DRESSED POULTRY... 
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1. BARGAIN IN PATIENT SATISFACTION! They’re the pick of 
the flock — young, fine, soft meated, fully fleshed. Killed and dressed 
at their flavor peak and quick frozen immediately. You can’t serve a 
better-tasting turkey! 


2. BARGAIN IN BETTER KITCHEN MORALE! You save time and 
labor with Table Dressed turkeys because they are immaculately 
cleaned and picked, tied for roasting. No wonder chefs prefer Clover- 
bloom Table Dressed turkeys! 


3. BARGAIN IN EASIER ACCOUNTING! There’s no guesswork on 
cost. The waste is gone. The preparation time is eliminated. Use 
Cloverbloom Table Dressed turkey just once and from then on you 
can figure portion costs accurately and easily. Order from Armour now! 





















Herbert F. Hammond is the new ad- 
ministrator of Monroe Hospital, Monroe, 
Mich. 

Edna Kramer, R.N., on February 1 
assumed the duties of administrator of 
Morrison Hospital, Morrison, Ill. Miss 
Kramer was formerly surgical floor 
supervisor at St. John’s Hospital, Spring- 
field, Ill., and was also engaged in 
public health and school nursing. 

Elisabeth G. Pennypacker, R.N., has 
been named superintendent of Elm Ter- 
race Hospital, Lansdale, Pa. 

Mary A. Jamieson, R.N., superintend- 
ent of Memorial Hospital, Piqua, Ohio, 








retired on February 11. Her successor is 


B. S. Frisk, R.N. 


Eva H. Erickson, R.N., formerly ad- 
ministrator of Galesburg Cottage Hos- 
pital, Galesburg, Ill., has accepted the 
position of administrator of Olean Gen- 
eral Hospital, Olean, N. Y., succeeding 
Mrs. Eva Berry. Miss Erickson received 
her master’s degree in hospital adminis- 
tration from Northwestern University 
this month. 

Clarence Pritchard, assistant adminis- 
trator and purchasing agent at Au- 
gustana Hospital, Chicago, has resigned 
to accept the post of administrator at 





S-3616-B Recessed Cabinet 


a Lot Behind a 


A let of hard, professional 
thinking to design ‘‘some- 


thing better”... 


a lot of man- 


ufacturing skill, organized to 
raise quality but reduce costs 


. . yes, and a lot of “little 


things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 


Write for our latest 
bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 
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Northern Pacific Hospital, Missoula, 
Mont. Virgil W. Nelson, who was as- 
sociated with Augustana Hospital before 
he joined the navy, has returned to that 
institution in the capacity formerly held 


by Mr. Pritchard. 


Department Heads 


Alma Thomson is the new director of 
the dietary department of Nassau Hos- 
pital, Mineola, N. Y. Canadian born, 
Miss Thomson served as head dietitian 
of Winnipeg General Hospital in Mani- 
toba and has also served as assistant 
dietitian in various hospitals in New 


York City. 


Dr. Stafford L. Warren, professor of 
radiology, has resigned from the Uni- 
versity of Rochester School of Medicine 
and Dentistry to become dean and pro- 
fessor of biophysics of the new medical 
school of the University of California 
at Los Angeles. He will supervise plans 
for the medical school buildings and 
university hospital of 500 beds to be built 
on U.C.L.A.’s; Westwood campus. Dur- 
ing the war Dr. Warren was chief of the 
medical division for the entire atomic 
bomb project under the Manhattan Dis- 
trict. 

Pearl E. Irwin, R.N., director of nurses 
of General Hospital of Syracuse, N. Y., 
for the last nineteen years, retired on 
February 1. She is succeeded by Cecilia 
M. Reilly, R.N., formerly assistant direc- 
tor of nurses. 


Miscellaneous 


Albion Keith Parris, public relations 
officer of the Associated Hospital Service 
of Baltimore, Inc., has been appointed 
executive secretary of the Maryland-Dis- 
trict of Columbia Hospital Association. 


Ross Garrett has taken over the hos- 
pital consulting office of the late Dr. 
Charles E. Remy. 


Bailey B. Burritt has been named ex- 
ecutive director of the National Health 
Council, New York City. 

Joseph R. Grant, who has been as- 
sistant director of Colorado Hospital 
Service, Denver, since its formation, has 
been selected to succeed William S. 
McNary as executive director. 


Ann Saunders, formerly associated 
with the Birmingham Medical Center, 
Birmingham, Ala., has been named per- 
sonnel consultant of the American Hos- 
pital Association. Prior to her work in 
the hospital field, Miss Saunders was 
engaged in personnel, public relations 
and industrial relations work in business. 

John F. Worman, an attorney, has 
been appointed executive secretary of 
the Hospital Association of Pennsylvania. 
Mr. Worman succeeds the late S. Haw- 
ley Armstrong. Prior to 1945 Mr. Wor- 
man was engaged in the general prac- 
tice of law in New York and Pennsy!- 
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THE CASE OF THE 
DISAPPEARING SHORTAGES! 


Things are looking better... soap is coming back! 
There’s still not as much as we all would like, but with 
the lifting of Government restrictions, the future is 


brighter. 


Your cooperation is still needed .. . ic takes time 
to refill soap supply lines. If you'll try to keep Armour 
informed of your problems and needs, we will do our 
best to give you your fair share of soap as it becomes 


. more plentiful. 


INDUSTRIAL 
Soap 


Armour and Company, 1355 W. 3lst., Chicago 9, Ill. 
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vania. For the last two years he has 
served the Office of Price Administration 
as chief counsel for the War Goods 
Office and for the Iron and Steel Branch 
of that agency. 

Col. Joseph H. McNinch, M.C., has 
been designated commandant of the 
army medical library to succeed Col. 
Leon L. Gardner. During the war Col. 
McNinch served on the staff of Maj. 
Gen. Paul R. Hawley, chief surgeon of 
E.T.O. Upon his return he became chief 
of the Historical Division, $.G.O., where 
he is compiling the history of the 
Medical Department of World War II. 
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MEDICAL GASES 


In whatever quantity you may use Red Diamond 


Anesthetic, 


Gases, you are assured that each cylinder is 
uniformly pure—to conform to the highest 
professional standards. A nation-wide network 
of plants and distributing depots provides 


ample stock 
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Deaths 

Addie W. Moore, for more than thirty 
years superintendent of Hillsborough 
County General Hospital, Grasmere, 
N. H., died recently. For ten years she 
also served as secretary of the New 
Hampshire Board of Nurse Examiners. 

Dr. J. S. Hixson, 77, superintendent 
of Shannon West Texas Memorial Hos- 
pital, San Angelo, died January 22. 

Weeden B. Underwood, widely known 
authority on the subject of sterilization 
and research engineer of the American 
Sterilizer Company, died December 13 
after a long illness. 
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HospiTAL ORGANIZATION AND MANnace- 
MENT. By Malcolm T. MacEachern, 
M.D., Second Edition. Chicago: Phy- 
sicians’ Record Company. 1946. $8.50. 


In revising this monumental text 
covering the entire hospital picture, Dr. 
MacEachern has added new chapters on 
the hospital library, personnel manage- 
ment and special hospitals. All of the 
previous chapters have been revised and 
much new material has been added. 
This is particularly true of the two 
chapters covering the business and serv- 
ice departments, which have been com- 
pletely rewritten. 

In connection with the chapters 
covering laboratories more emphasis 
might have been placed on the impor- 
tance of the pathologist as the keystone 
of medical practice standards and the 
control of surgery in the hospital. It 
seems to me that the duty of the hospital 
administrator to review the pathologist’s 
report on all tissue removed by each in- 
dividual surgeon should have been 
stressed. It would appear that the ad- 
ministrator should receive regular 
weekly or monthly reports from the 
pathologist. 

The chapter on the nursing depart- 
ment is very comprehensive and gives 
a tremendous amount of valuable in- 
formation. This section could have been 
strengthened somewhat by putting more 
stress on the importance of using pro- 
fessional registered nurses for only those 
functions for which they are prepared 
and which they alone, from the stand- 
point of good patient care, must handle. 
In this connection, it might have been 
more forcefully pointed out that prac- 
tical nurses and nurse’s aides can actually 
be used to take care of from 60 to 65 per 
cent of the total nursing load. It would 
seem that this chapter might have laid 
more stress on the absolute necessity of 
job analysis and job classification in the 
nursing department. 


The chapter on the business depart- 
ment has been completely revised and 
the entire bookkeeping and accounting 
procedure has been tied in with the 
American Hospital Association’s stand- 
ard Chart of Accounts. Because of the 
widespread attention paid to Dr. Mac- 
Eachern’s book, this chapter should re- 
sult in many hospitals’ adopting the 
bookkeeping and business procedures 
recommended. 

The chapter on the service department 
quite properly points out that adminis- 
trators must learn more about the me- 
chanical equipment used in the hospital. 
This quotation should be memorized by 
by every administrator. “The adminis- 
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Clinical reports continue to substantiate the exceptional effectiveness of 
‘Sulfasuxidine’ succinylsulfathiazole as an enteric bacteriostat in intes- 
tinal surgery. * After employing the drug, together with other appro- 
priate measures, in the preoperative preparation of 50 patients for 


intestinal anastomosis, two distinguished clinicians concluded: 


“Preparation with succinylsulfathiazole and aseptic anastomosis 
are factors in reducing the mortality rate.’’* 


‘Sulfasuxidine’ succinylsulfathiazole is effective also in the treatment of 
acute or chronic bacillary dysentery, as well as the carrier state of the 
disease, and in ulcerative colitis. * Supplied in 0.5-Gm. tablets in bot- 
tles of 100, 500 and 1,000, as well as in powder form in Y%-pound and 
1-pound bottles. Sharp & Dohme, Philadelphia 1, Pa. 
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Long wearing. Beveled nosing on all 
sides. 5" thick, up to 6' wide, any 
length. 
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AMERIFLEX FLEXIBLE HARD- 
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AMERICAN COUNTER-TRED 
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For prices and folder “A Mat 
for Every Purpose” write 


AMERICAN MAT CORP.§ 


“America’s Largest Matting Specialists” 


1719 Adams St., 
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trator should acquire enough knowledge 
on these important mechanical subjects 
to enable him to appreciate intelligently 
the work of these departments.” 

This chapter has a splendid section on 
fuel and boiler equipment and urges ad- 
ministrators to provide proper combus- 
tion control equipment, automatic draft 
controls, CO meters, stack temperature 
recorders and other aids to economy of 
operation for the boiler room. 

The chapter on personnel manage- 
ment is a real addition to the book and 
should be studied carefully by everyone, 
while the chapter on special hospitals 
adds data which should greatly stim- 
ulate our thinking on the problem of 
hospital care for the mentally ill, for the 
tuberculous and others falling into the 
category of “special” patients. 

In the second edition of his book 
Dr. MacEachern again demonstrates his 
great leadership in our field; he has ad- 
vanced tremendously the knowledge of 
hospital administration as a profession.— 
E. W. Jones. 


Mepicac Eruics ror Nursts. By Charles 
]. McFadden, O.S.A., Ph.D. Philadel- 
phia: F. A. Davis Company, 1946. 
Pp. xv—356, 


In the introduction to “Medical Ethics 
for Nurses,” the author states that the 
primary purpose of a Catholic school is 
to produce a truly Catholic nurse. The 
Catholic nurse needs a moral education 
which the ordinary courses in religion 
do not supply, and the supplying of this 
moral education, according to Father 
McFadden, is the primary obligation of 
a Catholic school of nursing. He also 
states that if the school does not give a 
thorough course in medical ethics, it is 
unlikely that the nurse will ever acquire 
such knowledge in later life. 

In the foreword by Msgr. Fulton J. 
Sheen, Ph.D., of the Catholic University 
of America the statement is made that, 
“Every good nurse ought to have two 
things: A sense of humor and an inci- 
sion” and that she needs to use both in 
the pattern of a moral universe. 

Chapter | deals with the “Nature and 
Value of Ethics.” Its definition, its 
various divisions, its value to the nurse, 
to the patient and to the nursing pro- 
fession are discussed in detail. The 
chapter ends with the presentation of 
seven pertinent problems proposed for 
discussion. 

Chapter 2 deals with the foundations 
of morality, explaining how each crea- 
ture reaches its established goal through 
the observance of law. Since man is the 
highest of creatures endowed with a 
spiritual as well as a physical destiny, 
it shows the reasonableness of an infi- 
nitely wise God, giving a law to man to 
guide his progress toward the perfection 
of his nature. In this chapter is also 
discussed the practical application of the 











moral law in situations that might occur 
in any nurse’s life. 

Chapter 3 is devoted entirely to Chris- 
tian marriage, presenting in detail the 
meaning, purpose and responsibility of 
married life. This chapter also includes 
a splendid bibliography. 

Chapters 4 and 5 present a brief sur- 
vey of the growth of organized contra- 
ception in the United States in the last 
twenty years. For those who are not 
familiar with the rapid spread of birth 
control the figures presented are both 
enlightening and surprising. The nurse 
who is capable of explaining the limita- 
tion of families according to Catholic 
philosophy can be an “apostle of Cath- 
olic action.” 

In Chapter 6 emphasis is given to the 
much neglected philosophy of suffering. 
Association with suffering can have 
either of two effects upon a nurse: she 
becomes callous and unsympathetic or 
else the finer qualities of depth of under- 
standing and the real meaning of life 
develop her into an ideal nurse. 

The materialistic philosophy of the 
modern world, as shown by the advo- 
cates of euthanasia or “mercy killing,” 
shows an absence of the appreciation of 
basic moral truths underlying the Chris- 
tian philosophy of suffering and should 
be thoroughly understood by the Cath- 
olic nurse in order to bring to sufferers 
a realization of the use of pain and its 
spiritual significance. 


In Chapters 7, 8 and 9, the crime of 
abortion in its different phases is dis- 
cussed in detail. “To effect an abortion 
to save a life is utterly opposed to a 
Christian scale of values. It is to com- 
mit a grave moral offense.” How to 
conserve life in all its phases is the duty 
of the Catholic nurse. She endeavors to 
teach these truths to her patients and 
instruct prospective mothers to cherish 
the gift that God has given into their 
keeping. 

Ectopic gestation according to old and 
new scientific data, with many excerpts 
from current medical journals, is _pre- 
sented in Chapter 10. Hyperemesis, 
gravidarum, hydramnion, curettage, 
therapeutic abortion, eclampsia and bap- 
tism of the premature fetus are dis- 
cussed in Chapter 11. 

In Chapter 12 sterilization in its many 
phases, including eugenic, therapeutic 
and punitive sterilization, is discussed. 
The spread of sterilization is made hor- 
ribly realistic by a table that lists the 
states which have enacted laws author- 
izing eugenic sterilization, When one 
reads the total number of sterilizations 
(42,608) performed from the inception 
of these laws to J#huary 1944 the seri- 
ousness of the situation is forcibly im- 
pressed. 

Chapter 13 discusses a nurse’s leg:l 
responsibility for assistance at immoral 
operations. The nature of cooperation, 
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Plan with American 


Around the clock 

the hospital stands 

ready to meet hu- 

man emergencies... 

a haven for the sick and injured. And 
behind its vast resources, its complex 
world of skills and knowledge, stands an 
able administrator ... the superintendent. 
In shouldering his vast responsibilities 
the hospital superintendent finds efh- 
cient help from American Hospital Sup- 
ply Corporation, not only as a ready 
source of innumerable daily needs but 
as a planning partner . . . helping to cope 


FIRST NAME tN 
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with difficult problems . . . supplying 
ideas and information on which big 
decisions rest. 

Superintendents who take full advan- 
tage of American’s experience and spe- 
cialized knowledge save precious time 
for the administrative, medical and nurs- 
ing staffs . .. save money for the hospital. 

American can serve your hospital... 
with the big tasks of an expansion pro- 
gram or the simplest need of a single 
department. Call your nearest branch or 
write the home office, 2020 Ridge Ave., 
Evanston, Illinois. 


. 
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the morality of cooperation and the 
moral principles which should govern 
a nurse’s actions when confronted with 
a problem of immoral operations are 
analyzed and solutions are offered in 
this chapter. 

Chapters 14 and 15 deal with truth- 
fulness, professional secrets and the ad- 
ministration of the last sacraments. Much 
information and many helpful sugges- 
tions are given in this chapter. 

Since more than half of the patients 
in Catholic hospitals are non-Catholics, 
it is only appropriate that the appendix 
in this book should be given over to 
the care of the non-Catholic patient. 
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Casters & Wheels 


If you want maximum 
floor protection, econo- 
my and efficiency De- 
mand Darnell Dependa- 
hility...Made to give an 
extra long life of satis- 
factory service...... 


KEEP TURNING AND EARNING 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 36 N. CLINTON, CHICAGO 6, ILL. 


This book will be welcomed by any 
nurse who teaches ethics to nurses. Its 
use should eliminate the confusion now 
existing regarding the content of a course 
in ethics. It is an urgently needed con- 
tribution to nursing education and is a 
valuable addition to any nurses’ library. 
—Sistrer Mary Tueresg, R.S.M. 


InstiTuTIONAL Cost Accountinc. By 
Walter O. Harris, C.P.A. Chicago: 
Public Administration Services. Pp. 
xi-153. $3. 


This book is essentially a description 
of the cost accounting system installed 
in 1940 in the Eloise Hospital and In- 















60 WALKER ST., NEW YORK 13, N.Y. 








firmary, a county institution located in 
Detroit. 

The cost system was designed to pro- 
vide management with financial infor- 
mation concerning the cost of operating 
various departmental services and also to 
furnish the data needed to obtain ade- 
quate reimbursement from the county 
for services rendered. According to the 
budget director of the hospital, the ulti- 
mate benefits more than justified the 
additional expense incurred in maintain- 
ing the system. 

Eloise Hospital and Infirmary oper- 
ates a general hospital, a psychopathic 
hospital and also a home for the indi- 
gent. These units constitute what the 
author elects to call “primary cost cen- 
ters” and all functional and depart- 
mental costs are ultimately allocated to 
these cost centers for the purpose of 
obtaining the overall expense of operat- 
ing each service. 

The methods and procedures relating 
to the cost accounting system have been 
carefully planned and are thoroughly 
and clearly explained. The book is lib- 
erally illustrated with samples of forms 
used to assemble both financial and sta- 
tistical data required by the accounting 
office. Copies of the cost reports which 
are prepared monthly from the cost 
accounting records are appended to the 
text. 

While many hospitals attempt to com- 
pute the cost of operating various serv- 
ices at periodic intervals, few main- 
tain a cost accounting system which 
enables the institution to establish, rou- 
tinely, the overall cost of operating vari- 
ous services. 

The experience of the Eloise Hospital 
and Infirmary with regard to cost ac- 
counting certainly merits the considera- 
tion of both hospital administrators and 
accountants.—CnHartes G, Roswett. 





MepIcINE IN INDusTtRY: Studies of the 
New York Academy of Medicine 
Committee on Medicine and the 
Changing Order. By Bernhard } 
Stern, Ph.D., Lecturer in Sociology, 
Columbia University, Visiting Profes- 
sor of Sociology, Yale University. New 
York: The Commonwealth Fund, 
1946. Pp. 223, With Charts. Cloth, 
Price $1.50. 


This manuscript begins with the 
ancient and modern development of 
medicine as related to industry. From a 
review of the literature the author briefly 
discusses legislation and industrial dis- 
ability, the worker, medical care and 
health insurance programs and the func- 
tions of industrial medical departments 
and physicians. 

While there can be no argument with 
the conclusions it is not an original con- 
tribution but an addition to the hack- 
neyed writings in this field—Orten J. 
Jounson, M.D. 
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A Castle Engineered Installation is the 
modern, scientific answer to your steriliz- 
ing problems. It sets up a smooth orderly 
flow of work to and from your sterilizers 
... with every step designed to maintain 
the most rigid sterilizing technique. 

Write for complete description of the 
Castle Sterilization Engineering Service, 
Wilmot Castle Co., 1175 University Ave., 
Rochester, N. Y. 
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Occupancy of nongovernmental hos- 
pitals reporting to the Occupancy Chart 
for December was 81.7 per cent of 
capacity, lowest reported at any time 
during the year but somewhat higher 
than the occupancy reported for Decem- 
ber last year. Governmental hospitals 
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bignds of old age, needlessly? 


Yes, we say needlessly, because with. proper supervision 
of Hillyard Trained Floor Treatment Specialists and 
use of Hillyard Hi-Quality, Economical Floor Treat- 
ments and Maintenance Materials floors need not show 
any signs of premature obsolescence. As a matter of 


fact they can be kept lastingly beautiful. . . . There is 
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an approved Hillyard Floor Treatment 
for every type floor. 


x * 


Send today for your free copy of “Job Floor 
Specifications," a helpful booklet. Call or wire us 
for the Hillyard Floor Treatment Specialist in your 
vicinity. His advice is given freely, no obligation. 


1946 Construction Total Is $697,702,906 


GOVERNMENTAL 
NON-GOVERNMENTAL 





reported occupancy for December at 
74.8 per cent as compared to 73.3 per 
cent a year ago. 

Hospital construction projects re- 
ported for the final period in 1946 
brought the year’s total to $679,702,906, 
more than double the construction total 
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in 1945. December and January re- 
ports included 124 construction projects 
with total costs estimated at $76,952,991. 
Among these projects were 58 new hos- 
pitals costing $24,807,965; 63 additions 
reported at a total cost of $37,834,030, 
and two nurses’ homes costing $255,000. 
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Horizontal Pressure Instrument 
Washer-Sterilizer 


Hand scrubbing of instruments nor- 
mally takes about 50 minutes. Instru- 
ments can be washed automatically in 


the new American Horizontal type 
Pressure Instrument Washer-Sterilizer in 
a 12 to 15 minute period and, in addi- 
tion, are sterilized and dried. The ma- 
chine, operating by steam heat only, 
is available in recessed or open mounted 
types. 

This is the first pressure washer- 
sterilizer “offered to the hospital field 
which uses standard instrument trays, 
according to the manufacturer. The 
trays of dirty instruments are placed in 
the washer in the same way as in an 
instrument sterilizer but it is a horizon- 
tally rather than a vertically loaded ma- 
chine. The machine accommodates two 
conventional rectangular instrument 
trays. 

The elevating mechanism, operatéd by 
a single control lever, serves to lower 
loaded trays to water chamber and re- 
turn them to the door level. Knife-edge 
overflow carries off blood, tissue, pus and 
other waste. 

A safety door provides against prema- 
ture opening while pressure remains in 
the chamber. Its design protects the 
operator by deflecting any escaping vapor 
to a vertical plane. The fully opened 
door affords the necessary clearance for 
handling trays with ease and without the 
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possibility of contaminating instruments. 
A condenser for exhaust steam is sup- 
plied as standard equipment. A drip 
pan, connected to the waste line, ensures 
clean, dry Hoors. A signal light indicates 
the completion of the washing and 
sterilizing process. American Sterilizer 
Co., Dept. MH, Erie, Pa. (Key No. 
3402) 


Single-Powder X-Ray Fixer 


A new single--powder x-ray film fixer 
has just been announced. The inconveni- 
ence of dissolving two powders is 
eliminated and the new fixer has a high 
degree of solubility in water. 


With a fresh solution of this single- 
powder fixer, the clearing time is said 
tc be from 2 to 4'4 minutes at 68° F. 
and the fixing time from 5 to 10 min- 
utes. After the fixation of 100 to 150 
films in 5 gallons of solution, clearing 
time is 8 or 9 minutes and fixing is 
vwumpleted in from 16 to 19 minutes. 
Another advantage of the new film 
fixer is said to be minimum staining 
potential. 

The former two-powder Kodak X-Ray 
Fixer and the new single powder prod- 
uct may be mixed in the same tank in 
any proportion. Eastman Kodak Co., 
Dept. MH, Rochester 4, N. Y. (Key No. 
3307) 





Underpads—Water Repellent Back 


Masslin Non-Woven Fabric, a new 
thoroughly absorbent product of unusual 
softness, forms the covering for under- 
pads of absorbent sheet cellulose. The 
fabric is fastened to a moisture repellent 
paper back which extends beyond the 
cellulose filler about 1 inch on both 
sides. This helps to prevent drainage 
from seeping off the side onto the bed 
linen. 

While the 18 by 24 inch underpads 
were specially designed to provide satis- 
factory yet economical disposable drain- 
age pads for incontinent patients, they 
can also be used in the obstetrical de- 
partment and for drainage following 
serious operations. The underpads are 
convenient and efficient and save both 
hospital linens and the time of nurses. 
Hospital Division, Johnson & Johnson, 
Dept. MH, New Brunswick, N. J. (Key 
No. 3365) 





Rest Room Deodorizer 


A new preparation formulated to take 
care of the odors peculiar to rest rooms 
is being marketed under the trade name 
of Airkem Red Label Rest Room Air 
Refreshener. A wall cabinet equipped 
with a locking device holds a bottle of 
the air refreshener. To use, all that is 
necessary is to unscrew the cap of the 
bottle and raise the wick three inches. 
W. H. Wheeler, Inc., Dept MH, 7 E. 
47th St., New York 17, N. Y. (Key No. 
3304) 


Stainless Steel Ice Container 


Engineered to meet all hospital re- 
quirements, the new Hasco Sanitary Ice 
Container is made of non-chipping stain- 
less steel. The double walls are of heavy 
gauge stainless steel electrically welded 
into one solid piece and the 3 inches of 
fiber glass insulation equals the best 
domestic refrigerator insulation. Protec- 
tion against corrosion is given by the 
galvanized steel interior. 

The ice container has a capacity of 
approximately 85 pounds. The overall 
dimensions are: 51 inches long, 25Y 
inches wide and 14% inches deep. The 
hardware is rust-resistant. All doors are 
efficiently sealed with molded rubber 
gaskets. A chute door is provided for 
removing ice when needed. The drain 
trap, offset and graded, affords additional 





storage space in the bottom of the cab- 
inet. Air vents in the back of the lower 
compartment eliminate odors. Harold 
Supply Corp., Dept. MH, 100 Fifth Ave., 
New York 11, N. Y. (Key No. 3386) 
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Electro-Cut Vegetable Cutter 


The speed and capacity of the new 
Electro-Cut Vegetable Cutter and Slicer 


permit cutting and slicing to be done 
at the last moment, ensuring fresh, crisp 
foods that retain their flavor and color. 

The Electro-Cut weighs only 125 
pounds and takes a space 20 by 26 
inches. All moving parts are completely 
enclosed in the cast aluminum body and 
cover, finished in acid-resisting baked 
white enamel. Sealed lubrication ex- 
cludes moisture. The motor in base is 
direct-connected. 

The machine is simple to operate, 
starting and stopping at the flip of a 
toggle switch. This is the only oper- 
ating adjustment. 

The Electro-Cut operates automati- 
cally; vegetables are dropped into one of 
the feed openings and come out at the 
corresponding discharge opening as fin 
ished slices or strips. Three classes* of 
cut are available; a high speed flat slicer 
for chips, cabbage slaw, etc., adjustable 
from 1/64 to % inch thickness; strips 
7/16 inch square, and strips % inch 
square for carrot sticks, salad trims, shoe 
string potatoes, etc. The cutting parts 
are of stainless steel, with double-edged. 
serrated knives. 

The machine can be flushed whi 
running by pouring water into the feed 
openings. The cover lifts off for steam 
or hot water jet cleansing. Qualheim, 
Inc., Dept. MH, Racine, Wis. (Key No. 
3399) 





Fiberglas Incubator Mattress 


A new completely fire-safe mattress 
for hospital ‘incubators uses resilient, 
down-like Fiberglas fibers for filler and 
Fiberglas cloth for covering. The mat- 
tress is made entirely of inorganic mate- 
rials containing no_allergy-producing 
substances and neither filler nor cover 
will support vermin or fungi. 

According to the manufacturer, the 
mattress will not absorb moisture or re- 
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tain odors, will not stain, mildew or 
mold and is not affected by chemicals. 


A Fiberglas mattress for bassinets, a 
Fiberglas hospital pillow and a large-size 
mattress for use in iron lungs where the 
fire-safety quality of the Fiberglas has 
special value are being planned for early 
production. Professional Specialties, Inc., 
Dept. MH, 1825 Chouteau Ave., St. 
Louis 3, Mo. (Key No. 3391) 


All-Aluminum Hand Truck 


The Universal All-Aluminum Hand 
Truck, of one-piece permanent mold 
aluminum alloy cast, is furnished with 
Aerol 12 inch by 3 inch aluminum rub- 
ber-tired wheels. These big wheels have 
sealed-in grease Timken tapered roller 
bearings and give the truck an easy 
rolling load capacity of 2400 pounds. 

The new hand truck has a concave 
overall bed of 1 inch aluminum cast in 
unit over a sturdy X channel aluminum 
frame. There are no cross members or 
bolts to come loose or catch on loads. 

Weighing only 100 pounds, the truck 
measures 60 inches long at the sides, 23 
inches wide at handles, 1634 inches wide 
at nose with a skirt 39 inches long and 
an 8 inch toe plate. Patented “Hand 
saver” grip that protects the operator’s 
hands and also acts as legs is an im- 
portant safety factor and also allows 


the full 60 inch bed for load carrying. 
By using the top part of the grip, the 
operator can obtain up to 30 per cent 
more leverage, aflording maximum ease 
in breaking over the load. 

Aerol wheels mounted on a full axle 
allow the operator complete flexibility 
in wedging toe plate under loads. The 
plate is made of tough, high quality alloy 
steel. Axle bolts and toe plate are fast- 
ened with Elastic Stop Nuts. Aerol Co., 
Dept. MH, 1823 E. Washington Blvd., 
Los Angeles 21, Calif. (Key No. 3390) 


“Wallmaster” Wall Washing 
Machine 


The ‘“Wallmaster” machine is de- 
signed to wash, rinse and dry all types 
of interior wall surfaces and is reported 


to revitalize the paint and restore the 
original luster. 

The machine eliminates streaking, 
dripping and drip cloths. A_ special 
cleaner and. rinse water are applied to 
the wall surfaces with large, lightweight 
trowels covered with terry cloth pads. 
The cleaner and rinse are fed into the 
trowels by fingertip control from pres- 
sure tanks. 
mechanical and uses no electricity. 

According to the manufacturer, walls 
washed with the “Wallmaster” are com- 
pletely film free and therefore stay cleaner 
for a much longer period of time than 
walls washed by other methods. Quaker 
Maintenance Co., Inc., Dept. MH, 124 
W. 18th St, New York 11, N. Y. (Key 
No. 3394) 





Wallace Silver Polish 


The new non-inflammable Wallace 
Silver Polish employs a distinctive prin- 
ciple and formula which the company 
claims give it an unusually effective 
cleaning action. It requires a minimum 
of time and effort in rubbing and pro 
vides complete protection to the hands 
of the user. The polish, which retails 
for 50 cents a bottle, is especially suc- 
cessful for the cleaning and polishing of 
silver of ornamental design. R. Wallace 
& Sons Mfg. Co., Dept. MH, Walling- 
ford, Conn, (Key No. 3353) 





Amcoil Comfortaire Conditioner 


The Amcoil Comfortaire Conditioner 
embodies a new development in air con- 
ditioning; the utilization of the vapor 
pressure differential created by a cold 
coil inside an enclosure. This patented 
feature removes moisture from the air by 
vapor pressure difference making it un- 
necessary to lower the air temperature 
to the dew point and thus avoiding a 
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clammy, overcooled effect. 

Advantages claimed are: low first cost 
for equipment; low operating cost; efh- 
cient, quiet operation; healthful, cool 
dry, non-shock air conditioning; automa- 
tic adjustment to true load; control by 
humidistat for cool, damp days and con- 
trol by thermostat on hot, dry days. 

Tests have demonstrated, states the 
manufacturer, that the Comfortaire Con- 
ditioner actually removes the excessive 
moisture (or humidity) trom the air 
when the humidity is relatively high and 
the temperature is mild, with very little 
reduction in the air temperature. For 
this reason the unit requires only half 
the condensing unit horsepower that 
would be needed if all the air were 
cooled to its dew point. American Coils 
Co., Dept. MH, 25 Lexington St., New- 
ark 5, N. J. (Key No. 3392) 


Gemco Packaged Air Conditioner 


Among the advantages claimed for the 
new Gemco Packaged Air Conditioner 
are simplicity and economy of installa- 
tion, light weight and minimum vibra- 
tion, peak performance under varying 
water temperature and supply, and ef- 
ficient operation calling for infrequent 
service attention. Engineering features 
include an aluminum semi-hermetically 
sealed motor and compressor housing. 
The compressor is a 2-stage type and the 
motor is cooled by the refrigerant gas 
instead of with oil, as is conventional. 
According to the manufacturer, the use 
of aluminum effects a weight saving of 





300 to 400 pounds, as compared with 
other similar capacity units. 

Since the conditioner can be con- 
nected with %4- or %4-inch water pipes 
found in most public buildings, and 
can be plugged into any standard 220- 
volt, 3-phase, 60-cycle electrical outlet, 
it is virtually a mobile unit. The low 
water consumption not only affects oper- 
ating costs but is also said to eliminate 
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the need for special installations. ‘The 
conditioner is produced in 3-ton and 
5-ton capacity. General Engineering & 
Mfg. Co., Dept. MH, 1527 S. 10th St., 
St. Louis 4, Mo. (Key No. 3363) 





Midget Fire Extinguisher 


pone Ah Rah 





Alfco Speedex, a new small, trigger- 
quick carbon dioxide fire extinguisher, 
has a total weight of less than 12 pounds. 
The contents weigh only 3% pounds but 
expand upon release to 450 times their 
contained volume. 

The extinguisher is just under 4 inches 
in diameter and has an overall length of 
22 inches. It is operated by a quick 
acting squeeze-type valve which releases 
the carbon dioxide extinguishing agent 
by palm pressure. 

Speedex carbon dioxide is reported as 
non-poisonous, non-corrosive and odor- 
less. It is a non-conductor of electricity 
and will not freeze at any climatic tem- 
perature. Use of extinguisher is sug- 
gested for putting out small fires in oils 
and greases and in small electrical haz- 
ards. It is shipped fully charged and 
equipped with wall hanger and screws. 
American-LaFrance-Foamite Corp., 
Dept. MH, Elmira, N. Y. (Key No. 3389) 





Agitair FM Air Filter 

The manufacturer of the new all 
metal Agitair FM Air Filter states that 
it is designed to perform efficiently at 
an approach velocity of 432 fpm han- 
dling 1200 cfm through a 20 by 20 inch 
filter panel. The ruggedly constructed 
media consist of layers of expanded 
metal so disposed as to induce turbulent 
cyclonic action of the air within the 
filter, thereby creating a centrifugal wip- 
ing action against all viscous surfaces 
of the media. Operating at high veloci- 
ties with sustained low resistance to air 
flow, the filter is said to have maximum 
dust holding capacity and extremely high 
efficiency. The media are easily removed 
for cleaning and servicing. Air Devices, 
Inc., Dept. MH, 17 E. 42nd St., New 
York 17, N. Y. (Key No. 3305) 





PHARMACEUTICALS 


Prometron 


Prometron, a combination of estradiol - 
and progesterone, provides a convenient 
two-day method for the physician de- 
siring to follow the Zondek treatment 
of retractive secondary amenorrhea. It 
is administered daily for two days, prior 
to the expected date of menses. 

Packaged in boxes of two ampules, 
each ampule of Prometron contains 2.5 
mg. of alpha-estradiol benzoate and 12.5 
mg. of progesterone. Schering Corp., 
Dept. MH, Bloomfield, N. J. (Key No. 
3303) 





Cholanox 


Cholanox is a new preparation de- 
signed for safe and better management 
of biliary disease. It is a combination of 
equal parts ketocholanic acids (90% de- 
hydrocholic acid) and _ purified, de 
hydrated whole bile. 

This grouping, according to the man- 
ufacturer, has decided advantages in 
that it produces a dual action; through 
its ketocholanic acids, Cholanox stimu- 
lates a pronounced hydrocholeresis for 
flushing the biliary ducts, and its puri 
fied whiole bile acts as a replacement in 
bile salts deficiencies, directly aiding 
intestinal digestion. 

When used together with the appro- 
priate dietary regimen and antispasmodic 
medication as required, says the Maltbie 
Chemical Company, the value of Chol- 
anox can be utilized to its fullest extent 
in the treatment of chronic cholecystitis, 
non-calculous cholangitis, biliary dyski- 
nesia and postoperative treatment. The 
usual dosage is one tablet taken three 
times a day with or immediately after 
the meal. Because of the pronounced 
flow of bile, Cholanox should not be 
administered where there is occlusive 
mechanical obstruction. It should be 
used with caution in acute yellow atrophy, 
acute hepatitis, eclampsia and in_pro- 
gressive jaundice. The Maltbie Chemi- 
cal Company, Dept. MH, Newark 2, 
N. J. (Key No. 3382) 





Sanicap 


Sanicap, a brand of 5% Phenyl Cello- 
solve Lotion for the control of head lice 
and their nits, is said to kill lice immedi- 
ately, to be safe and simple to apply and 
to have no unpleasant effect. 

The product is applied to the head in 
small amounts sufficient to wet the hair 
thoroughly. The head is left uncovered 
and the hair allowed to dry. Four hours 
after application, the head is shampooed 
and combed with a fine comb. Vogel 
Laboratories, Dept. MH, Mohegan Lake, 
N. Y. (Key No. 3377) 
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RECENT CATALOGS AND « Swatches of various types of Koroseal 
BOOKLETS coated material for hospital use, as well 


as the standard rubber hospital sheeting, 


are included in the booklet “It’s the Best 
tor Co., 2709 Fourth Ave. S., Minne- Hospital Sheeting I’ve Ever Used.” B. F. 
apolis 8, Minn., has just published Goodrich Co., Akron, Ohio. (Key No. 


“Automatic Control of Radiant Panel 3347) 
Heating” said to be the first complete 
manual on this subject. The manual 1s 
HMustrated with diagrams, charts and 
phstographs and supplies information on 
the use of the graphs tor determining 
the required performance of a heating 
installation under control. (Key No. issued by Cory Corp., 221 N. La Salle 
3387) St.. Chicago 1. (Key No. 3176) 


e The Minneapolis-Honeywell Regula- 


e A new catalog showing the complete 
line of Cory Electric Coffee Brewers, 
both standard and heavy duty, Cory 
commercial gas models and a complete 
list of related equipment items has been 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
wish other product information just list the items and we shall make 


every effort to supply it. 
Bessie Covert, 
Editor, “What's New for Hospitals” 


Cory Electric Coffee Brewers {] 3386 Stainless Steel Ice Container 


Prometron ] 3387 “Automatic Control of Radiant 
Panel Heating’ 

Rest Room Deodorizer 
Midget Fire Extinguisher 

Agitair FM Air Filter 


a a All-Aluminum Hand Truck 


“It's the Best Hospital Sheeting Fiberglas Incubator Mattress 


I've Ever Used" 


Wallace Silver Polish Amcoil Comfortaire Conditioner 


"Wallmaster'’ Wall Washing Ma- 


Gemco Packaged Air Conditioner 
chine 


Underpads—Water Repellent Back 
Electro-Cut Vegetable Cutter 


Sanicap 
& Horizontal Pressure Instrument 
Cholanox Washer-Sterilizer 


I should also like to have information on the following products 


HOSPITAL 


STREET 


CITY STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


Manufacturers’ Plant News 


The official name of Edison General 
Electric Appliance Co., 5600 W. Taylor 
St., Chicago 44, was changed, as of Janu- 
ary 2, 1947, to Hotpoint, Inc., a Gen- 
eral Electric Affiliate. The name Hot- 
point will replace Hotpoint-Edison on 
the line of heavy duty ranges and bake 
ovens, counter grills, griddles and othe: 
automatic electric appliances manufac 


tured by this company. (Key No. 3406) 


A newly erected building at 900 N. 
Cahuenga Blvd., Los Angeles, will house 
the twelfth branch opened by The 
Upjohn Co., Kalamazoo, Mich., tor the 
sale and distribution of their pharma- 
ceutical products. The new branch, 
opened January 2, 1947, will serve all of 
Southern California and parts of Arizona 


and Nevada. (Key No, 3407) 


The corporate title of Doehler Metal 
Furniture Co., Inc., 192 Lexington Ave., 
New York 16, was changed as of De- 
cember 4, 1946, to Doehler Metal Prod- 
ucts Corp. No change will be made in 
location, policies or personnel because 
of the new corporate name. (Key No. 


3408) 


The opening of their own new build 
ing at Techwood Drive and Simpson 
St., NW. W., Adanta, Ga., as of Decem 
ber 26, 1946, has been announced by 
Puritan Compressed Gas Corp. of Kan- 
sas City, Mo. The new branch was 
established so that the company can ren- 
der better service to customers in_ the 
South on “Puritan Maid” anesthetic, 
lesuscitating and therapeutic gases and 


cquipment. (Key No, 3404) 


setter service in the manufacture and 
distribution of their equipment for hos- 
pital nurseries, laboratories and _ physical 
therapy departments is promised by The 
Electric Hotpack Co., Inc., since estab- 
lishment January 1, 1947 in their new 
building, Cottman Ave. at Melrose St., 


Philadelphia 35, Pa. (Key No. 3403) 


Superior Sleeprite Corporation, 2219 S. 
Halsted St., Chicago 8, manufacturers of 
furniture and bedding, announces the 
opening of a new modern plant in Los 
Angeles, Calif. This gives the company 
coast to coast coverage since they already 
have plants in Chicago, Rockford, Illi 
nois, and New York. (Key No. 3295) 


Distribution rights in the United 
States, both rental and sale, for the in 
teresting and informative series of eleven 
educational films issued by British In 
formation Services and entitled “Tech 
nique of Anaesthesia” have been ac 
quired by International Film Bureau. 
Inc., 84 E. Randolph St. Chicago 1. 
(Key No. 3355) 
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